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Cerebral hemorrhage and upper motor neurone 
lesions may produce spastic paraplegias and hemi- 
plegias, particularly of the lower limbs. In such 
conditions the administration of Myanesin Elixir may 
be of value in producing muscular relaxation and 





Relief of muscular spasticity and tremor 


“MYANESIN?’ ELIXIR 3 4. -5 isso 


Further information is available on request 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON NY 


increased range and co-ordination of movement. 
In Parkinsonism also, the administration | of 
Myanesin Elixir has proved helpféf inj 
or in some cases abolishing, tremor att 
movement. Bottles S&@/an: 















: ’ 
M4 JOR ENDOCRINE DISORDERS OMPARATIVE ANATOMY & PHYSIOLOGY 
By S. LEONARD SIMPSON, M.D., F.R.C.P. OF THE LARYNX 


Physician (with charge of Endocrine and Diabetic Clinics), 
Willesden General Hospital; Endocrinologist, Princess Louise 
Children’s Hospital; Consultant Endocrinologist, St. Mary’s 
Hospital. 

* Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Jow 
Second Edition (1948) 574 pages 122 Illustrations 
Oxford University Press 


42s. net 





Second Edition Now available 
URGERY: A TeExtTsook For STUDENTS 


By CHARLES AUBREY PANNETT, B.Sce., M.D., F.R.C.S. 
See of Surgery, University of London ; : Director of the 
— Unit, St. Mary’s Hospital, London ; sometime member 
e Court of Examiners R.C.S. ting., and Examiner to the 
Universities of London, Manchester, and Cardiff 





769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book has been preserved but the additional matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 
» 20, Warwick-square, London, E.C.4 
Fifth Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Hodder & Stoughton Ltd., 











By V. E. NEGUS, M.S., F.R.C.S. 
(Author of “‘ Mechanism of the Larynx ’”’) 

A valuable book for the lary ngologist. The originals . of 
many of the specimens illustrated are in the Museum of the 
Royal College of Surgeons 

204 pages 


Wm. Heinemann - 
Third Edition 


30s 
London 


190 illustrations 
Medieal Books Ltd 
Now available 

INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 


Royal National Sanatorium, Bournemouth ; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii .66 Half-tone Llustrations 


12s. 6d. net, plus 8d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Now available 





. : ‘ECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 


Hospital ; 


Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. 


Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy 

Assisted by 

F.R.C.P., in Rheumatism and Arthritis. 

in Burns and Injuries of the Hand. 
M.C.S.P., M.A.O.T., Occupational Therapy in 

Medicine and Surgery. 

Pages 222 +x 8 Plates 

12s. 6d. net, plus 7d. postage 

Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


C. B. HEALD, C.B.E., M.D., 
J. N. BARRON, F.R.C.S., 
Mr. J. COLSON, 


Demy 8vo 34 figures 





Teviot place E. & S. LIVINGSTONE, Ltd. eninsurcH——__— 


Just Published 


TEXTBOOK OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 

By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.E. 

Ninth Edition. 768 pp. 234 illustrations, 85 in colour. 35s. 


** A standard textbook that will rank with any in the world.”’"— 
British Medical Journal. 


COMBINED TEXTBOOK OF OBSTETRICS AND 
GYNACOLOGY 
Edited by DUGALD BAIRD, M.D., D.P.H., F.R.C.O.G. 


With 15 contributors. Fifth Edition. 1423 pp. 594 illustrations, 
30 in colour. 70s. 


** Can be warmly recommended both to medical students and to 
general practitioners.’’—British Medical Journal. 
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Please write for a copy of Livingstone’s revised complete 
catalogue just published 


THE CLOSED TREATMENT OF COMMON 
FRACTURES 


By JOHN CHARNLEY, B.Sc., M.B., F.R.C.S. 
Foreword by Sir HARRY PLATT 


200 pp. 133 illustrations. 35s. 


A new work which shows that manipulative treatment of fractures 
can be resolved into something of a science. 


NON-GONOCOCCAL URETHRITIS 
By A. H. HARKNESS, M.R.C.S., L.R.C.P. 
400 pp. 167 illustrations. 52s. 6d. 


A new monograph on a subject which has only received cursory 
attention in the past, 
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MODIFIED LACIDAC 


ARTIFICIAL FEEDING * UNDERWEIGHT AND 
*MARASMIC INFANTS « PREMATURE FEEDING 











MODIFIED LACIDAC is a dried milk powder to which 

J lactic acid has been added and which is further modified by the 
— addition of the carbohydrates dextrin, dextrose and cane sugar. 
MODIFIED LACIDAC is made in two strengths, Half Cream No. | 
(Calorie value 20 per oz.) and Full Cream No. 2 (Calorie value 24 per oz.). 
MODIFIED LACIDAC is a most satisfactory balanced feed for infants and is 
particularly valuable for underweight and marasmic babies, for premature infants and 
for those recovering from gastro-enteritis. Further information concerning this product 
will be supplied on request. 


COW & GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 




















CIRCULATORY & 
RESPIRATORY 
DISTURBANCES 






‘Cardophylin” is produced in Including -— 

ampoules for intravenous and LEFT VENTRICULAR FAILURE 

intramuscular injection, and in saute pulmonary cademe 

eee age oe CHRONIC MYOCARDIAL INSUFFICIENCY 

acim 09 ANGINA PECTORIS 

Literature and samples available on request. CARDIAC AND RENAL CEDEMA 
Made by 


WHIFFEN & SONS LTD A division of BRITISH CHEMICALS & BIOLOGICALS LTD 
LONDON, S.W.6 LOUGHBOROUGH, LEICESTERSHIRE 
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PHILPS: Ophthalmic Operations 

By SEYMOUR PHILPS, F.R.C.S., Surgeon-in-Charge, 

Eye Department, St. Bartholomew’s Hospital ; 

Surgeon to Moorfields, Westminster and Central 
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Pp. xii + 402, with 511 illustrations. (Postage 1s. 3d.) 
50s 






A new, complete textbook of eye surgery for the 
specialist ophthalmologist and those taking post- 
graduate ophthalmic degrees. Every ophthalmic 
condition requiring operative treatment has been 
covered. A notable feature of the book is the large 
number of illustrations, all of which are the author’s 
original work. 
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Medical Publishers since 1826 
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minster and Central Eye Hospital. 
Eighth Edition. Pp. xii + 318, with 208 illustrations. 
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A new edition of the classic work on squint, 
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. where special diets are necessary. 


diabetes, gastric disturbances and obesity. 


Diet Shevapy 


Considerable attention is now being focused on diet in the treatment of disease. 
While it is agreed that, in general, the provision of a good well-balanced diet is 
a particularly important factor in the maintenance of health, there are some cases 


In certain restricted diets there may tend to be a shortage of the vitamin B complex 
and Marmite has been found to be a dietary source of these essential vitamins. It 
appears on the special diet sheets of many hospitals for use in such conditions as 


MARMITE 


yeast extract 


contains 

RIBOFLAVIN (vitamin B,) 1.5 mg. pes oz. 

Jars: \-oz, 8d., oz. 1/1, 4-0z. 2/-, 8-oz. 3/3, 16-oz. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


NIACIN (nicotinic acid) 16.5 mg. per oz. 
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THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 
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J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.I 








——SAUNDERS BOOKS — 


Friedberg’s Diseases of the Heart 


By CHARLES K. FRIEDBERG, M.D. 1081 pages, illustrated, 57s. 6d. 





‘ 


‘, .. There are about 1,000 pages in this book, yet it is throughout concise, clear, and easy to 
read. Little of importance has been omitted and a great deal has been included. The author 
has a refreshing physiological approach to most subjects, and facts are always given accurately 
so far as they are known. Dr. Friedberg has performed a valuable service to medicine and 
cardiology, and there can be little doubt that his book will become a standard work on the 
subject with few equals, past or present.’’—BRiTISH MEDICAL JOURNAL. 


and 


Mitchell-Nelson’s TEXTBOOK OF PEDIATRICS. New (5th) edition. pp. 1658. 63s. 
Conn’s CURRENT THERAPY 1950. The New Annual Book of Treatments. pp. 727. 50s. 
Nesselrod’s PROCTOLOGY IN GENERAL PRACTICE. A new book. pp. 276. 30s. 
Vincent Memorial Volume — THE CYTOLOGICAL DIAGNOSIS OF CANCER. pp. 229. 

32s. 6d. 
Janney’s MEDICAL GYNECOLOGY. New (2nd) edition. pp. 454. 32s. 6d. 


(Prices quoted apply only to United Kingdom & Eire) 











To be published shortly :—TECHNIQUES IN BRITISH SURGERY. By 29 eminent British 
Authorities. Edited by RODNEY MAINGOT, F.R.C.S., pp. 750 with 473 illustrations. 


W. B. SAUNDERS COMPANY lLtd., 7, Grape Street, London, W.C.2 
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Not whether but how 


FERROUS SULPHATE is now recognised .as the most efficient 
form of iron treatment for hypochromic anemias. The question 
is therefore not “‘ whether” but “how” it should be administered. 


The preparation should not be too bulky, nor cause gastro- 
intestinal upset, yet it must disintegrate quickly and produce 
maximum hematopoietic response. 


In ‘PLASTULES’* ferrous sulphate is presented in its most 
attractive form—in a semi-solid base in a capsule which rapidly 
dissolves in the stomach, thus ensuring: maximum absorption. 
‘PLASTULES’ induce a rapid response without gastric upset. 


*“PLASTULES’ are available in four varieties: Plain: with 
Liver Extract: with Folic Acid: and with Hog’s Stomach. 


‘“PLASTULES’ Hematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wyeth 











ONFIDENT CONTROL 


Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can 
be achieved with one of the A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immedi- 
ately effective but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 
of insulin and globin which has a slower and more 
prolonged action than Insulin A.B. 

5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of 
insulin precipitated by protamine which is absorbed 
slowly, thus delaying the initial action and prolonging 
the effect for 12 hours and upwards. 


B») i N & U L | N A. B. 5 c.c. vials (40 and 80 units per c.c.) 


10 c.c. vials (40 units per c.c.) 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. 2 THE BRITISH DRUG HOUSES LTD. 








q 















THE LANncET] 





THE LANCET GENERAL ADVERTISER [JUNE 17, 1960 














FoR ORAL aApMINISTRATION 


DERIVED FROM THE NATURAL oF€sTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE EFFECTS AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is _ indicated 
Tablets of 0.01 mg., 0.05 mg. and Img. (scored). Tubes of 25.. Bottles of !00 ana 500 


Samples and full literature on request 


RGANON LABORATORIES LIMITED 


SR ET TiS RM AM THOUS EL. CONDON, W.C.2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS: MENFORMON, RAND, LONDON 
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Sa e, Offective, Convenient... 
ALOCOL 


Cream 






* 


in Hyperchlorhydria 


LOCOL, the reputable brand of Colloidal Aluminium 
Hydroxide, is now obtainable as a stable, palatable cream, 
thus presenting with Alocol Powder and Alocol Tablets three 
methods of administration to meet every condition and preference. 


Alocol Cream — equally with Alocol Powder and Tablets —is a 
most effective therapeutic agent against hyperacidity. Alocol Cream 


has these advantages : ALOCOL Cream is supplied in bottles 
a 8 oo me of 9 fi. oz. - 
ation. ; 

@ Its high reactivity produces prompt neutralizat Complete chemical history of Alocol, in- 

@ Its reserve of neutralizing power controls gastric acid at optimal cluding clinical reports, and ge men 

3 . * may be obtamed g o c 

level for extended periods, thereby encouraging healing. requeste 
@ It may be.administered conveniently by continuous drip. A. WANDER, LTD., Manufacturing 


Chemists, 42 Upper Grosvenor St., 


@ It does not induce secondary acid rise or systemic alkalosis. Grosvenor Sq., London W.1. 
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CCLANOWS 


*“PROETHRON 


2 U.S.P. units per ml. 


PROETHRON FORTE 


4 U.S.P. units per ml. 
Crude Liver Extracts for intramuscular injection 





NEW STRENGTH 


PROETHRON [5 | 


15 U.S.P. units per ml. 
Concentrated Liver Extract for intramuscular injection 


* Increased Strength 
Write for Literature to :-— 


THE 
Telephone : 


4 Telegrams ; 
CLERKENWELL firmour Laboratories ** ARMOSATA-PHONE ” 


| (ARMOUR AND COMPANY LTD.) 


oii LINDSEY STREET - LONDON - E-C:I vie 














For the treatment 
of Hay-fever : 


‘Benadryl’ 


The control of hay-fever symptoms is one of the outstanding indications 
for ‘Benadryl’. This potent histamine antagonist may be prescribed both for 
patients who have not received specific hyposensitization and for those who 
have not acquired complete tolerance as a result of prophylaxis with pollen 
extract. One 50 mgm. capsule of ‘Benadryl’ taken when hay-fever symptoms 
first appear may be expected to give relief for from three to five hours. 
Subsequent dosage depends on the response of the patient and on the prevailing 
atmospheric conditions. For infants and children, Elixir ‘Benadryl’ or 25 mgm, 


capsules are available. Capsules: In bottles of 50 and 500. 


Elixir: In bottles of 4, 16 and 80 fluid ounces. 
Emplets : (25 mgm.) In bottles of 50 and 500. 


PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX 





Telephone : Hounslow 2361 
Inc. U.S.A, Liability Ltd. 
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In the treatment of 


SECONDARY AMENORRHOEA 


of less than two years’ duration 
















May be expected to establish menstrual bleeding in 


* D I S KE C R O N 9 suitable cases with the minimum of time and incon- 


venience. Only one injection on two consecutive days 























combined injection of progestogen and oestrogen need be administered and should be repeated at monthly 





intervals. 


‘ORASECRON’ Permits oral therapy to be adopted where parenteral 


administration is inconvenient. 























oral tablets of progestogen (ethisterone) and 
oestrogen (ethinyl! oestradiol) 


The combination of progestogen and oestrogen J 
has also been employed successfully in the BRITISH 
treatment of habitual abortion, and in infer- 
tility due to nidatory failure. 


SCHERING 





LiMIiTteodD 


229-231 Kensington High Street, London, W.8 
Telephone: WEStern 8111 





Literature is available on request 














STILBAGEN 


BRAND 


MENOPAUSE THERAPY 


A combination of Stilboestrol | mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 












Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 
PACKINGS: 4 FL. OZS., 20 FL. OZS. and 90 FL. OZS. 


Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
and at 216, ORR STREET, GLASGOW, S.E. 
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When the Vi-Daylene bottle is opened the children clamour for their 
ration. They are eager to take the prescribed daily dose, for the fresh citrus 
fruit odour and sweet lemon taste appeals to them. A half to one teaspoonful 
a day is recommended according to the child’s age. 

Vi-Daylene is ideal for babies too! Not only is it readily miscible with 
the infants’ milk feed, but it renders the addition of cod-liver oil and fruit 
juices unnecessary. 


The formula shows the potency of Vi-Daylene. The Abbott label 


assures you of its purity and stability. 


Vi-Daylene is obtainable in three sizes from your usual supplier :— 


90 c.c. bottle 240 c.c. bottle 16 fl. oz. bottle 
Each 5 c.c. teaspoonful 


of Vi-Daylene contains:- (Literature and Samples available upon request) 
RTO 


Vitamin A 
3,000 International Units 
(from fish liver oil) SPECIFY 
Vitamin D 4 
8,000 International Units aes 
(Calciferol) Vy a 
Aneurine Hydrochloride 1*5 mg. 
(Vitamin B 
500 International Units) pee ee 
Riboflavin (Vitamin B,) 1°2 mg. 
Ascorbic Acid 40 mg. HOMOGENIZED MIXTURE OF 
(Vitamin C 
800 International Units) VITAMINS A, D, B,, Bz, C AND NICOTINAMIDE, ABBOTT 
Nicotinamide 10 mg. . 
ABBOTT LABORATORIES LTD. 
WADSWORTH ROAD «+ PERIVALE ° MIDDLESEX 
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The PAS dosage problem 


A NEW DEVELOPMENT IN PRESENTATION 


The necessity of administering P.A.S. in large doses over long periods has given rise to 
varying pharmaceutical forms designed to make the administration easier for the 
hospital staff and more acceptable to the patients. None of the pharmaceutical forms 
so far produced give such a complete answer to the problem as the new form in which 
*‘PARAMISAN SODIUM? is available ... Cachets. Cachets provide the 

complete answer . . . easy to take, convenient to use. Compare these 

advantages over other forms of oral administration : 



























LESS “SWALLOWS” PER DAY. The Cachet contains 1.5g. of P.A.S.— equivalent 
to nearly five tablets or dragées. This is a valuable point in view of the heavy 
dosage scheme necessary. 


EASY ADMINISTRATION. The Cachet, previously dipped for a second or two in 
water, is surprisingly easy to swallow with a draught of water. Three or four 
Cachets can be taken in quick succession without any difficulty. 


CERTAIN DISINTEGRATION. The Cachet disintegrates quickly when swallowed. 
There is no danger of it passing through unabsorbed —a difficulty which 
has been encountered following the administration of large quantities of 
coated tablets. 


NO UNPLEASANT TASTE. The Cachet leaves no taste in the 
mouth—a great advantage over solutions and over some 
forms of granules. 


ACCURATE DOSAGE. The Cachet is simple 
to supply as an accurate dose, avoids 
waste and is undoubtedly the 
best way to buy and 
administer P.A.S. 





‘PARAMISAN SODIUM’ 


TRADE MARK BRAND 


SODIUM para-AMINOSALICYLATE 





CACHETS 





Each cachet contains 1.5g. 


i d prices available on application to: 4 : ie 
Cty Hp Ney pe ppm: In containers of 20, 100 and 500. 


HERTS PHARMACEUTICALS LIMITED 
Welwyn Garden City, England 
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Whereas a dietary insufficiency of 


iron 1s the predisposing cause of an iron deficiency anemia, chronic debilitating disease 





such as peptic ulcer, hemorrhoids, etc., can be an exciting or aggravating cause. Crookes 
Neo-Ferrum is an extra dietary source of iron which has been deliberately prepared in 
colloid form to facilitate rapid maximal digestion absorption and retention. Pleasant 
to take it does not stain the teeth nor cause gastro-intestinal upset. Neo-Férrum is 
the preparation of choice in the treatment of iron deficiency and secondary anemias. 


It is equally suitable for infants, children and adults. 






Crookes 


NEO-FERRUM 
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For the Relief of Pain 


in Migraine .. . 


“Dihydroergotamine-Sandoz” 


*“ Dihydroergotamine—Sandoz ” 


is effective in aborting the 
true migraine attack, and affords rapid relief from the 
excruciating pain. The best results are obtained by early 
parenteral administration, which is efficacious in 90 per 
cent. of attacks. Oral administration is also beneficial 
in a smaller proportion of cases, particularly mild 
ones. Owing to its lack of tonic action on the uterus, 


*“‘ Dihydroergotamine-Sandoz” may be safely given during 


the menses and pregnancy. 


a uN 
SANDOZ 


Full clinical information available upon request to: 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London W.1 
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An antihistamine 
of low toxicity 
and wide application 


HISTOSTAB is One of the most satisfactory antihistamines 
so far discovered. It will relieve readily all those 
pathological conditions resulting from the action of 
Histamine — capillary dilatation, increased capillary 
permeability and constriction of smooth muscle -— 
which are the basis of allergic diseases. 
Histostab produces very few undesirable side 
effects and may be given orally or by injection. 
It is also available as a solution, together with 
a powerful vasoconstrictor for the local anti- 
histamine treatment of the eye and nose. 


* * * 


Histostab is specially indicated for Urticaria, 
Eczema, Prurigo, Allergic Eye Diseases, Drug 
Sensitivity, Vasomotor Rhinitis, Hay Fever, and Serum 


Sickness. 


HISTOSTAB 


Histostab Ora! Tablets (0.1G) Bottles of 25 and 100. 
Compound Solution of Histostab Bottles of } fl. oz. 


Injection of Histostab Boxes of 6 x 2 c.c. ampoules. 


Literature and further information from the 
Medical Department, 


BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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| SAFETY and CERTAINTY 


For initial digitalisation or for maintenance, Digoxin produces the desired 
result quickly, safely and with certainty. Being a single crystalline glycoside 


of definite composition and potency, it ensures a degree of accuracy 





unattainable with digitalis leaf products. Orally, Digoxin is effective in a 
few hours; intravenously, in a matter of minutes. It is particularly suitable 
for maintenance in the ambulant patient because the dose may be adjusted 
precisely, and risk of toxic effects is reduced. 

‘Tabloid’ brand Digoxin, 0:25 mgm., for oral use; ‘Wellcome’ brand Sterile 
Alcoholic Solution of Digoxin (for the preparation of Injection of Digoxin). 


% 4 4 
, ..e WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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In 1}-0z. tubes and 16-02. jars 
Phenylmercuric acetate (1:750) 
in a special water-soluble jelly base 
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Hot, humid days are unfailing allies to the organisms 
that cause tinea infection. But, whatever the weather, 
fungus conditions flourish wherever there are swimming 
pools, baths, and other centres of communal activity. 
Mersagel is valuable in prevention and treatment of 
many tinea infections. Containing the powerful fungicide 
phenylmercuric acetate in a special water-soluble jelly 
base, Mersagel acts directly against the infecting fungi 
without irritating the normal skin. It is colourless and 
clean to use, and can be recommended for the patient’s 
personal application. 


GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX. BYRon 3434 
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Pain and pruritus are 
common denominators of so 
many everyday accidents 
and affections ...a pointer 
to the wide scope for 
‘Anethaine’ Ointment in gen- 
eral practice. Minor burns, 
anal fissures and irritating 
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In 3-oz. tubes 


skin diseases are typical conditions in which the ointment brings rapid relief. 
It is particularly effective in reducing the extreme discomfort of haemorrhoids. 
Containing 1 per cent. amethocaine hydrochloride in a non-greasy base, 
‘ Anethaine ’ Ointment takes effect within a few minutes of application and 
remains active for at least two hours. It is clean to use and easily washed 


from skin or clothing. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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WEAR AND TEAR * 


Lorp Moran 
M.C., M.D. Lond., F.R.C.P. 
CONSULTING PHYSICIAN TO ST, MARY’S HOSPITAL, LONDON 


I HAVE chosen ‘“‘ Wear and Tear”’ as my title, because 
I want to be at liberty to dip into the underworld of 
medicine where aberrations of the mind are found. In 
England, medical students are sometimes poorly schooled 
in these matters, and I am under the impression that 
physicians, broadly speaking, are obsessed with the 
scientific approach to medicine. We have forgotten the 
Greek saying that a doctor has opportunities of studying 
human nature which are given to no-one else, wherefore 
a philosopher ought to begin his life as a doctor, and a 
doctor should end his life by becoming a philosopher. 

I must begin by a search for physical evidence of wear 
and tear; and I have to admit at the outset that the 
stresses and strains of everyday life on individual organs 
are difficult to assess, because we have only a vague 
knowledge of their functional reserves. Just where we 
might expect the fret of life to leave its mark—on the 
cireulation—we find little that is tangible. James 
Mackenzie said that he had never seen a strained heart, 
and Thomas Lewis affirmed that the circulatory organs 
were built to stand the strains which they themselves 
create. While Abrahams, working with'a competent 
radiologist, found that the heart of the athlete appears 
to be smaller, not bigger, than the average for his height 
and build. 

The response of elastic tissue is another story. The 
signs of wear and tear are obvious, for any distensible 
organ when subject to prolonged strain loses its elasticity. 
The lungs of a patient with chronic bronchitis become 
emphysematous, the blood-vessels suffer in hypertension, 
the bladder in chronic urinary distension does not 
escape. 

If we include in a record of wear and tear changes in 
the suprarenal gland in response to alarm stimuli which 
are transient and in the nature of physiological responses, 
it seems reasonable to refer to the effect of emotion in 
inhibiting the peristaltic movements and secretion of the 
gastro-intestinal tract. Thirty years ago, when I was 
working in Bickel’s laboratory in Berlin, there was a dog 
by my bench with a Pavlov stomach. It was eating 
some meat contentedly so that I could see the gastric 
juice flowing freely. -Then the door opened and a cat 
was brought in. The dog leaped forward until restrained 
by his chain; the secretion of gastric juice ceased. 
Since that time many observers have recorded the effect 
of emotion on peristalsis and on secretion. For my 
part, when I look back on those thirty turbulent years, 
and on the inhibitions I must have suffered, I find 
myself asking, is there no scar left, no structural trace of 
those agitated interruptions? But I must end my 
search for objective evidence by reminding you that the 
onset of diabetes and of hyperthyroidism may be 
associated with an emotional disturbance. 


THE MIND IN WAR 


Even an untutored eye can detect the imprint of pain 
and hard usage on a friend’s face, and yet my search for 
physical signs of wear and tear has not been very 
productive. But when I turn away from the body and 
ask what is the effect of prolonged stress on the mind, 
I can quote a classical experiment which is pat to my 
purpose. The severity of the strain to which a battalion 
was subjected in France in the first world war was, I 
think, greater than anything the infantry experienced 
during the last war. For in the winter of 1914 the men 


* Based on an address to the American College of Physicians 
on April 17, 
6616 
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were standing in waterlogged trenches, shelled by the 
Germans, without ammunition to reply, while later the 
long-drawn-out ordeal of trench warfare was punctuated 
by massacres, such as the battle of the Somme. 

I became interested in the manner in which the men 
responded to this stress in the following manner. I was 
medical officer to the Ist Royal Fusiliers in France. 
One day in 1914, at Asmentiéres, when we were waiting 
to go up to the trenches to relieve a battalion, word was 
brought to me that there was a sergeant in his billet 
who was not well. I asked him what was wrong. He 
said ‘‘ nothing—he was all right.” He was a morose 
fellow and I could get nothing out of him. I examined 
him carefully but found nothing. He did not appear to 
be ill. I told him he could stay in his billet until the 
battalion came out of the trenches. But when we had 
gone, he blew his head off. This man was not afraid to 
die, but he had found he could not face war and was 
uncertain what he might do, and had taken the matter 
into his own hands before he did something dreadful 
that might bring disgrace on himself and on the regiment. 
I had a feeling that I had been responsible for this 
fellow’s end, that he should have been sent down the 
line sick. I began to ask: what was happening in men’s 
minds? How were they wearing? For four years I 
tried to find answers to those questions, which are of 
everlasting consequence in war. 

. From the autumn of 1914 until the spring of 1917 I 
was with the lst Royal Fusiliers, a fine battalion of 
a famous regiment, and I have recorded the results 
of my long vigil in a short chapter of The. Anatomy of 
Courage, that I called The Birth of Fear. In retrospect 
I am delighted by the poverty of my descriptior of the 
signs of wear and tear in that battalion. During the 
battle of the Somme there were no sick, none would ask 
for an easy ticket to the rear. But if little was found I 
do not think much was missed. I was with one of the 
companies during the Somme battle, went with the men 
on raids, and lived with them. In short, what I have 
said in their praise I saw with my own eyes. What was 
found on the debit side ? 

Once, I remember, a subaltern developed a facial tic. 
Yet he did his job, and as the months went by without 
anything happening my doubts were gradually lulled to 
rest. But after the Somme there seemed to be a change 
in him. He began to get irritable at some little thing, 
sometimes even at nothing, and then one day he was 
found in an epileptic fit. And I remember another 
young officer, a gay, carefree boy, but one night | shared 
a dugout with him and was roused from my sleep by his 
shouts and yells. I went to wake him from his dreams : 
then, with my hand on his shoulder I stopped. He would 
not wish to share his secret with anyone. <A week later 
he was killed. 

The absence of obvious signs of wear and tear in this 


. battalion during that time is in striking contrast to my 


experience in the autumn of 1917 when I was sent to 
Boulogne to find out how the wastage from mustard 
gas could be checked. With James Mackintosh | 
published in the Quarterly Journal of Medicine an analysis 
of a consecutive series of 1500 mustard-gas casualties 
admitted to No. 7 Stationary Hospital between Jan. | 
and Oct. 31, 1918. There was a mortality of 2%; on 
the other hand, we found that 87% of the men could 
march half a mile to a convalescent camp in their 
equipment within a month of gassing. In them the 
organic lesions were negligible or absent, it was the mind 
that had suffered hurt. 

“Gas, after July 1917, partly usurped the réle of high 
explosive shell in bringing to a head a natural unfitness for 
war, or less frequently a fitness sapped by exceptional stress 
of experience in the field. Im many cases where the signs of 
gassing cleared up in a few days, we had to deal with a 
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condition of mild gas shock, comparable to the slighter 

eases of shell shock which reach a Casualty Clearing Station 

after an action. This condition, with its accompanying 
functional nervous disorders, was an expression of trench 
fatigue.” 

There were 113,000 casualties from mustard gas, and, 
if our investigations were a fajr sample, nearly a quarter 
exhibited a functional nervous disorder which reacted 
promptly to suitable treatment. We found every kind 
of manifestation of hysteria, from hemiplegia to hysterical 
aphonia. (In our series there were 108 cases of hysterical 
aphonia.) What was the explanation of the disparity 
between the behaviour of these misfits in war and of the 
men of the Royal Fusiliers ? The men in that battalion 
were in a sense picked men. They had joined the Army 
in time of peace partly from a sense of adventure, rather 
than spend their lives in an office ; they were not security- 
minded. And they were fortified too by a regimental 
spirit, an esprit-de-corps, to which I testify in my little 
book, which is their epitaph. The majority of the men 
who left the front line in 1917 ‘‘ gassed’ were frankly 
frightened. They were the military rubbish, which is 
found in every democracy. Incidentally, in the Royal Air 
Force in the last war it was found that in two-thirds of 
the pilots who broke down there was evidence of a flaw 
which was inborn ; the way a man is made matters more 
than the risks he runs. 


THE NATURE OF NERVOUS FATIGUE IN WAR 

f* Watching for the signs of wear and tear through all 
those months, it was perhaps inevitable that one came 
to ask—could nothing be done to fortify these men to 
meet strain; and what was the nature of this nervous 
fatigue and how was it caused? In the Royal Air Force 
the mental strain of flying, Symonds has said, is precisely 
in proportion to the danger. Where the danger was 
greatest, as in Bomber Command, there the number 
of pilots who broke down was also greatest. It is not 
however quite accurate to say that the strain is in 
proportion to the danger, for if a man’s threshold to fear 
is high, he may go through hazards with impunity ; 
while if he is easily frightened, he may break down when 
the danger is of no consequence. The Greeks knew this, 
for Aristotle said that fear is the normal response to the 
instinct of self-preservation to danger and that it only 
becomes morbid when it is out of proportion to the degree 
of the danger. It would be more just to say that the 
fear of flying is a measure of the strain. Put differently, 
it is the long-drawn-out control of a persistent state of 
fear which ends in a pilot’s defeat. In the history of the 
English Army, the threshold of fear has been gradually 
falling. Five centuries ago Shakespeare said of our men 
at Agincourt, ‘‘ If these English had any apprehension 
they would run away.’ The strength of those yokel 
soldiers lay in their vacant minds ; they did not stop to 
measure their chances of survival. And then the 
centuries passed, and, as these men became civilised and 
more open to impressions, their threshold to fear fell, 
until Thomas Hardy wrote of the soldier of our time : 
‘** More life may trickle out of a man through thought 
than through a gaping wound.”’ 

It is not true of course that all men with a high threshold 
of fear have vacant minds. I remember after the last 
war receiving an invitation to lecture to the Staff College 
of the Royal Air Force. I found about 140 pilots gathered 
in a hall, the pick of the survivors of the war; every man 
seemed to possess the decorations which the discriminating 
value, and I recall a sense of incongruity that I, an elderly 
apothecary, should have to admonish these men on 
morale. I invited them to answer a questionnaire, to 
put on paper in the order of their importance the qualities 
which in their experience make a good pilot in war. 
Their assessment is, I believe, worth recording on account 
of their unique authority in this particular field. 
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. Calmness: in their jargon, the man who does not flap. 
. Determination: the man who does not give up easily. 


. Dependability : the pilot who can be relied on to do a 
thorough job. 


. Discipline: willingness to carry out orders. 

. Keenness. 

. Aggressiveness: the hallmark of the “ ace ’’ pilot. 

. Confidence. 

. Decisiveness: the ability to make up the mind quickly. 


. Initiative: resource, the ability to cope with new 
conditions. 


oe) 


oe w 


a 


~1 


oc ® 


10. Codperation : working harmoniously with a crew. 
11. Influence : respect. 

12. Sense of humour: ability to laugh at oneself. 

13. Appearance and bearing. Smartness. 

14. Power of self-expression. 

15. A good mixer. 

16. Breadth of outlook. Wide interests. 


Every command represented there gave their votes 
for the personal attributes which bring success in air 
operations, while at the bottom of the list, huddled 
together, are the qualities which we have come to 
associate with worldly advancement—further confirma- 
tion, if it were needed, that success in war and success in 
peace are not necessarily due to the same qualities. A 
sense of humour comes out poorly, though the Day 
Fighters supported it. The Night Fighter was the 
strongest advocate of the value of confidence. In brief 
these men were not security-minded, and their attitude 
to life seemed to raise their threshold to fear. 

While the threshold to fear has steadily fallen through 
the centuries, sapped by the spread of education and the 
stirring of the imagination, there has been what Wilfred 
Trotter would have called a biological drift to stiffen the 
citizen for the ordeal by battle. Trotter, in some of his 
most persuasive and eloquent pages, records a growing 
tendency to accept selfishness as a test of sin, and con- 
sideration for others as a test of virtue. He affirms that, 
throughout the incalculable ages of man’s existence as 
a social animal, nature has been hinting to him in less 
and less ambiguous terms that altruism must become 
the ultimate sanction of his moral code, the supreme 
moral law. The historian may decide that the democra- 
cies, confronted by the menace of the fanaticism of 
Germany and Japan, were saved by altruism, which 
Trotter defined as the capacity to make the interests of 
another individual one’s own. The physician is more 
concerned with finding a physical basis for those signs of 
wear and tear which I have described as the consequence 
of the secret battle between fear, or the instinct of self- 
preservation, on the one hand, and control, or will- 
power, or courage, or whatever you like to call it, on the 
other. 


WHAT HAPPENS IN THE BODY AS THE RESULT OF 
THIS MENTAL CONFLICT 


There is no sign of any lesion in the central nervous 
system. Is there any evidence connecting the supra- 
renal gland with this nervous fatigue? Some careful 
workers in England have been doubtful whether there 
is any proof as yet of the involvement of the adrenal 
gland. They argue that the reports that fatigue and 
stress were accompanied by increased loss of ketosteroids 
in the urine were backed by figures which are not outside 
the range of possible error of the method of estimation. 
They say again that parallel experiments by the Royal 
Air Force, during and since the war, have failed to 
confirm these figures ; while to give a man Compound E 
does not help him to resist stress. 

But apart from Pincus’s highly suggestive work, if 
there is no direct proof, there is much circumstantial 
evidence supporting Selye’s hypothesis. It provides an 
explanation for things which have been inexplicable. I 
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shall give a personal experience as an illustration. Once 
or twice a year, when I have been aggressively attacked 
in debate, I have experienced a sharp pain in the small 
of my back lasting, perhaps, thirty seconds. I ascribed 
this pain to muscular spasm until one day I was having 
a tooth stopped. I was not in pain and I was thinking 
of other things with my eyes closed when suddenly I 
felt this familiar pain in my back. ‘‘ What are you 
doing?’ I asked, opening my eyes. And the dentist 
answered that he was injecting adrenaline. Half an 
hour later, when I had forgotten the incident, I had the 
same pain again and found that he was again injecting 
adrenaline. 

Since my return from America, Dr. Peter Bishop has 
been kind enough to send me an account of a similar 
personal experience. He writes : 

‘*T had a curious experience two or three days ago in 
which I think you may be interested. I was driving home 
to Harpenden, where I live, and the roads were wet. 
Suddenly I ran into a skid which I controlled only within 
100 yards, nearly having picked off a cyclist in the mean- 
time. Once I was in control of the car again I sat back 
relaxed and relieved. I then began to realise that I was 
suffering from an acute pain which I eventually located 
bilaterally in the costophrenic angles. I suppose this must 
have been due to congestion of my adrenals as the result of 
Selye’s alarm reaction, possibly induced, as you suggested, 
by release of adrenaline.” 

Again I need not remind those who are familiar with 
the behaviour of the eosinophils after alarm stimuli that 
the experienced physician who used to follow the course 
of pneumonia by taking daily blood-counts knew that 
the patient had turned the corner when the eosinophils 
reappeared in the blood. 

Incidentally I find that the description of the behaviour 
of soldiers under stress, which I described in 1914—35 
years ago—bears an interesting resemblance to the 
language in which Selye describes his adaptation syn- 
drome. I spoke of the exhaustion of will-power: he 
speaks of the exhaustion of nervous energy reserve. | 
said that in a battie ‘‘ somehow the horror of this business 
of war was not felt. Nature has the stop on: we must 
be half doped to come through it at all.’ Selye calls it— 
‘* the mental stupor of the shock stage.”’ 

Again, we speak now of the euphoric condition after 
an alarm stimulus, which we ascribe to the increased 
output of adrenal steroids. Thirty-five years ago | 
described a similar emotion when I heard my first shell. 
It came into the room of a farmhouse, in front of 
Armentiéres, when we were lying in reserve, two hundred 
yards from the Germans, and it killed three men and 
wounded five others. When I had got the wounded 
away I ate heartily and I remember being filled with 
compunction that I could be so callous. On that day, 
Dec. 20, 1914, I wrote in my diary—‘ And, in spite of 
the three dead men, I could not help feeling cheerful 
now that it was over. It was as if I had achieved 
something, though I had done nothing.” . 

Nor can I claim to be the first to paint a clinical picture 
of the symptoms and signs that may follow alarums and 
excursions. Caesar said that he could make a man a 
coward by starving him for three days. That was a 
good many centuries before Selye feund:in rats that 
fasting is particularly effective in increasing their 
sensitivity to alarm stimuli. 

We may then say that if the relationship of Selye’s 
adaptation syndrome to any disease occurring in man 
has yet to be proved, he has demonstrated that delayed 
reactions to trauma may occur in the bodies of 
animals, clearly showing that those reactions are related 
to activity of the adrenal cortex. Though histological 
changes in the central nervous system and endocrine 
glands have never been demonstrated in man, it seems 
probable that there is in him a corresponding pituitary- 
adrenal response to alarm stimuli. But the effects are 
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transient and ought to be regarded as physiological 
reactions rather than lesions. There is evidence of 
overactive autonomic response, and the disorder may be 
said to lie in the borderland between normal and 
abnormal vegetative function. Selye has then made 
an interesting contribution to scientific thought, and 
his concept has given an experimental background to 
psychosomatic medicing. 
* * * 

My final reflections are of a more general nature, 
underlining the danger of dogmatism in the field of 
science. I am thinking of a man of repute in the 
Scientific hierarchy who scoffed contemptuously when 
told that a woman with rheumatoid arthritis had received 
miraculous relief from a visit to Lourdes. We can 
understand now how an intense psychological stimulus 
may have led to an increase of the adrenal steroids in 
the blood, so that within six hours this woman felt better 
and her joints became more mobile. Perhaps she was 
so elated by the improvement in her condition that she 
received another stimulus which continued the improve- 
ment, and she had probably left Lourdes before she 
relapsed. It was said of Frederick Taylor that at the 
end of his life he was so conscious of the possibility 
of error that he never ventured to make a diagnosis. 
Certainly as we grow older we come to see that all 
knowledge is provisional. 

And on that note of caution I shall bring to an end 
these discursive remarks. For even if it is proved, as I 
believe it will be proved, that in man under stress there 
is a suprarenal reaction, it is doubtful whether-this will’ 
lead. to any helpful action in fortifying him to meet the 
strain. We may at the most be able to stiffén his 
resistance for a few hours, but he will have to pay for 
it later. Nor can man’s behaviour under stress be 
explained away by any endocrine response. A man with 
Addison’s disease living in adrenal poverty, will often 
behave with great courage, taking no thought of the 
fact that a slight infection might be fatal. The truth 
is we do not yet possess any physical explanation of 
man’s behaviour when under stress. 


INFLUENZA: A STUDY IN MICE * 


8S. Fazekas bE St. Groru 
M.D. Budapest, Se.M. 
From the Walter and Eliza Hall Institute of Medical Research, 
Melbourne, Australia 

OvER the past two years research in our laboratory 
has been focused on the factors governing susceptibility 
and resistance to experimental influenza. I try to 
give here a coherent picture of the pathogenesis and 
immunogenesis of influenza emerging from these studies. 

The broader approach adopted involves inevitably 
much repetition, since the recently developed and 
improved techniques had to be applied to all the problems. 
As a result, many of our findings are not more than a 
restatement in quantitative terms of earlier observations. 
However, they help in viewing the integrant processes 
in their true context, and provide a background 
against which the novel facts and concepts can be 
assessed. 

Some justification is needed perhaps for our choice 
of experimental animal. Although influenza is not a 
natural disease of the mouse, most human strains of 
virus can be adapted without difficulty to this host. 
Experimental infection with such strains closely parallels 
the human condition, the differences being quantitative 





* Substance of a lecture in the series ‘‘ Methods of Biological 
Research,” given on Feb. 25, 1950, in the University of 
Melbourne. The work was aided by a grant from the: 
National Health and Medical Research Couneil, Canberra, 
Australia. 
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rather ion: qualitative. Use of be. mouse as a pur: Pang (2) lanntion of the sdunivel virus by the 
therefore, allows extensive studies into the essential cell (viropexis)—something like phagocytosis. 
pathological and immunological processes, which could 
not be made readily in the natural host. COURSE OF DISEASE 
Once inside a host-cell, the virus is beyond our reach. 
All we ean do is to look for the net changes in the infected 
Influenza viruses are specifically adsorbed to certain tissue and guess what has happened in individual cells. 
cells, among others to those in which they can multiply. There is no shortage of such speculations; relevant 
That part of the cell membrane with which the virus facts are less abundant. 
combines is called the receptor. The virus carries We tried to approach the problem from as many 
embedded in its surface an enzyme capable of acting sides as possible, and the investigation consisted 
on the receptor (‘‘ destroying it’’) and thus releasing essentially in daily determinations in infected mice of 
the virus from the cell surface. These facts, firmly the virus content of ground lung tissue and of bronchial 
established on non-living cells, led to the somewhat washings; of soluble complement-fixing antigen (distinct 
hasty conclusion that (1) in the virus-cell combination from the virus, of smaller size and non-infective) in 
it is the viral enzyme that combines with its substrate, lungs and in the air-passages ; of the number of available 
and (2) destruction of the enzymic receptor is necessary receptors in the respiratory tract ; and of the amount of 
for infection—indeed, it is the mechanism by which the virus inhibitor contained in respiratory secretions. 
virus forces its way into the future host-cell (Hirst 1942, Further, the two types of specific antibody (one against 
1943, 1948). the virus the other against the soluble complement- 
This hypothesis had to be discarded because it does not fixing antigen) were titrated in sera and in bronchial 
fit the facts. The virus-cell combination is not simply washings. The composite ‘picture so obtained was 
an enzyme-substrate interaction, because (1) enzymically correlated with the macroscopical lesions of the lungs, 
inactive (heated) virus is still adsorbed by cells (Hirst and the histopathology of the disease was followed. The 
1942, Briody 1948), (2) cells containing modified sub- whole of the process may be outlined as follows. 
strate on which the enzyme cannot act still bind virus, Practically all of the infective inoculum is taken up by 
and (3) cells without substrate combine with virus cells, and no virus can be detected during the “lag 
lacking enzyme action (Fazekas de St. Groth 1949). period’? by any known method. The soluble comple- 
That the enzymic destruction of receptors is not essential ment-fixing antigen appears then in the cells, followed 
for infection is evident from experiments where cells closely by the liberation of infective virus into the air 
were as readily infected by virus whether or not their passages. (The soluble complement-fixing antigen is 
receptors contained destructible substrate (Fazekas not released from the cells in significant amounts.) 
de St. Groth and Graham 1949). Fresh cells are not infected at random ; there is good 
What, then, is the mechanism by which the virus evidence that the’ normal spread trends upwards— 
enters a host-cell if the action of its enzyme is of no i.e., follows the physiological movement of the respira- 
avail in this process? The experiments gave an tory mucus. Straub (1940) and Taylor (1941) have 
unequivocal answer: virus, dead or alive, once adsorbed observed already that an innocuous nasal inoculum— 
to the surface of living susceptible cells, is ingested by  e.g., normal saline—given to mice infected a few days 
the cell. Whether or not the receptors involved contain previously with sublethal doses of influenza virus will 
substrate is irrelevant, as is the fact whether the viral precipitate the disease, cause the virus content of the 
enzyme was active or not during the process (Fazekas lungs to rise several hundredfold, and kill all the mice 
de St. Groth 1948¢). This process by which the cell with complete pulmonary consolidation. We found 
takes up virus was termed viroperis (by analogy to that in sublethally infected mice the number of available 
colloidopexis, the passive uptake by cells of adsorbed receptors did not drop to the same extent as in lethal 
submicroscopical particles). infections (Fazekas de St. Groth 1950a), and that less 
Hence the initiation of infection by influenza virus complement-fixing antigen was produced (Fazekas de 
involves two major steps: (1) physical adsorption St. Groth and Donnelley 1950a), all this pointing to a 
between two complementary surfaces of colloid smaller number of cells being involved. The simplest 
dimensions (the virus particle and the cellular ‘‘ receptor explanation of these facts is to suppose that peripheral 
area ’’)—something like an antigen-antibody combina- cells which escaped infection with the primary inoculum 
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TABLE I—DIAGNOSIS OF INFLUENZA IN MICE 
(Challenging virus: Melbourne (A) strain) 
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will not be exposed to virus infection at a later stage. 
The newly formed infective particles released from the 
more central cells will be carried by the sheet of respira- 
tory mucus, known to adsorb influenza viruses (Fazekas 
de St. Groth 1948a and b), and will infect still intact 
cells on their way out. This interpretation also explains 
two other regular findings: (1) the substrate in respira- 
tory secretions is ‘‘ destroyed ’’ as soon as the virus has 
finished its first growth-cycle, and (2) large amounts of 
virus are excreted via the trachea, even if there are 
millions of infectible cells in the peripheral ramifications 
of the respiratory tree. 

The severity of the disease is apparently governed by 
the number of virus particles that have been produced, 
and thus depends on two main factors: the size of the 
infective inoculum, and the intrinsic multiplication-rate 
of the virus. 

Unlike the growth of virus in eggs, infection of a 
mammalian host is something like a race. It is not 
terminated by the exhaustion of infectible cells but by 
the appearance of antibody. And here we are faced 
with an intricate problem. Detectable antibody appears 
in the circulation about the seventh day (between days 
6 and 8). However, it is difficult not to suspect that 
antibody was produced from the third day. There is 
strong though indirect evidence for this assumption. 
In mice vaccinated with killed virus either by the 
peritoneal or the nasal route antibody appears regularly 
between days 3 and 5. If live virus is given by any 
extrarespiratory route, antibody again appears on day 3. 
If the same amount of live virus is given nasally (experi- 
mental infection), the serum titre starts to rise only 
on day 7. Yet the infected lungs become anticomple- 
mentary from day 3 onwards, and this is due to an 
antigen-antibody complex (Fazekas de St. Groth and 
Donnelley 1950b). At the same time a conspicuous 
plasma-cellular reaction is observable both in the regional 
lymph-nodes and in the peribronchial connective tissue 
(Bate 1950, Bate et al. 1950), a phenomenon increasingly 
accepted as the morphological manifestation of antibody 
production. 

It may therefore be concluded tentatively that anti- 
body production does start at the same time in an infected 
as in a vaccinated animal, but that in the first few days 
all the antibody is used up in the neutralisation of the 
still multiplying antigen. Only when there is an excess 
of antibody will one observe a rise in serum titre. The 
argument holds also the other way round: one cannot 
be sure that the multiplication of virus has ceased after 
the ninth day just because none is detectable by the 
routine techniques. Some still might be produced but 
masked by antibody. Indeed, McKee and Hale (1948) 
have shown by appropriate methods that this is so. 


RECOGNITION OF INFECTION 

The rich array of distinct and well-measurable changes, 
all of them potential diagnostic symptoms, makes the 
recognition of influenza in normal mice an easy task. 

The classical method of assessing lung lesions seems to 
be inferior to practically all the procedures listed in 
table 1; it is also less convenient because incompatible 
with the survival of the animal. Among those performed 
on respiratory washings the direct test for virus by the 
hemagglutination technique and the somewhat more 
sensitive indirect test for viral enzyme activity by 
inhibitor titration are the most suitable for early diagnosis. 
Both can be performed in an hour and are far less costly 
than the delicate test for infectivity in eggs. Among 
those giving retrospective diagnosis the titration of serum 
antibodies is not surpassed in simplicity and specificity 
by any method—as methods of diagnosis, I hasten to 
emphasise, not of prognosis. 

Less heartening is the second half of the table. In 
immune mice the presence of virus is masked already in 
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TABLE II—CORRELATION OF ANTIBODY LEVELS WITH SPECIFIC 
RESISTANCE 
(Abridged from Fazekas de St. Groth and Donnelley 1950c) 








| 
Antibody 
in 








Vaccine Route _| Protection 
} 
Serum Bronchi | 

Live | Nasal * 924 46-0 | > 1,000,000 
| Peritoneal |} 1120 2°8 | 1550 
| Subcutaneous 232 1-0 | 186 
’ 

Killed | Nasal 6 | 46 | 3160 
| Peritoneal 564 2-2 | 380 
Subcutaneous 108 0-8 | 89 

Nil | 5 5 


ee | <5 | <0°5 | 1 








The Melbourne (A) strain was used both for vaccination and 
challenging. 


* Experimental infection with one 50% infective dose of virus. 


the earliest stages by antibody, and antihemagglutinin 
tests are more often than not inconclusive, since initial 
titres are high. The complement-fixation test, how- 
ever, comes to our aid. As immunisation with killed 
vaccines does not elicit the production of complement- 
fixing antibody, we regard the presence of this antibody 
as the most reliable sign of past infection. Taken as 
such, it is about 10,000 times more sensitive than the 
test for lung lesions. From this discrepancy we have to 
corniclude that the main difference between infection of 
normal and immune animals is not in the number of 
infected cells but in the extent to which the virus can 
multiply. 

The irony of the situation is that our most sehgitive 
indicator is also the least known. Eloquent in this 
respect is the fact that there are no less than three hypo- 
theses, all equally acceptable and unconvincing, to 
explain the origin of the complement-fixing antigen. 
It might be materially related to the virus, either as a 
precursor or as a breakdown product, or it might simply 
be an abnormal metabolite of the parasitised cell. 


ANTIBODIES AND RESISTANCE 

The fact of antibody combining with its antigen in 
vitro has led, not infrequently, to the use of serum titres 
as ameasure of immunity—an unfounded assumption, 
especially in the case of pathogens which do not enter 
the blood-stream to establish infection. 

To find out exactly what is the part of the serological 
response in resistance we used different types of vaccina- 
tion, and determined the amount of antibody present 
in the serum and in bronchial washings. The ratio of 
the two titres is a measure of the distribution of anti- 
body between the circulation and the site of possible 
infection. The answer was rather surprising. 

Irrespective of the type of vaccine (live, formol- 
inactivated, or heat-inactivated), after extrarespiratory 
immunisation only 1/,5, of the antibody produced is 
present in the respiratory tract. After nasal vaccination, 
on the other hand, there is a highly significant shift in 
favour of the bronchi, the distribution ratio being 1 : 20. 

These differences are also reflected in various degrees 
of resistance. Animals whose serological status was fully 
known, as regards both the amount and the distribution 
of antibody, were challenged with live influenza virus. 
The ‘‘ protection values’? show how many times 
bigger an infective dose had to be to cause standard 
symptoms than in untreated normal control animals 
(see table 11). 

These experiments, done on large numbers of mice and 
repeated with different strains of virus, allow of definite 
conclusions. No method of vaccination conveys any 
protection against infection with the heterologous type 
of virus; and it can be stated categorically that the 
degree of resistance to homologous challenge is not a 
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TABLE IUI—PATHOTOPIC POTENTIATION OF IMMUNITY 
(Abridged from Fazekas de St. Groth and Donnelley 1950d) 











Antibody 
‘ , in | 
Vaccination ae, | Protection 


Serum Bronchi 





A-type virus peritoneally ‘% 564 2-2 380 


A-type virus peritoneally and 


B-type virus nasally 496 7:8 22,400 
B-type virus nasally - > <5 <05 | 2 
Nil 5 | <0-5 1 





A-type virus = Melbourne strain, inactivated by formaldehyde. 
B-type virus = Lee strain, inactivated by formaldehyde. 


PF mice were challenged with dilutions of live Melbourne (A) 
us. 


direct function of the amount of antibody present in the 
serum, but shows a high positive correlation with the 
concentration of antibody free in the respiratory tract. 
In other words, only that fraction of antibody is immuno- 
logically active—i.e., capable of preventing infection— 
which meets and neutralises the virus before it can enter 
a susceptible cell. Specific resistance can be explained 
by the interaction of virus and antibody in the respiratory 
tract ; in the case of immunisation with inactive vaccines 
it seems unnecessary to postulate any further mechanism, 
whether extracellular or intracellular. 


ENHANCEMENT OF IMMUNITY 

A higher degree of protection was achieved by nasal 
vaccination than by other methods, not because more 
antibody was produced (in fact, it was considerably less) 
but because more of it was present in the immediate 
environment of the susceptible cells. The next task 
was, obviously, to find out how this advantageous 
distribution originated. It could have been brought 
about either by local production of antibody or by 
local accumulation: of antibody produced elsewhere. 
Instinctively we favoured the first view ; however, the 
experiments showed that we were wrong. 

Mice were immunised simultaneously with the two 
types of influenza virus: one of the antigens was given 
by the nasal route, the other peritoneally. If Jocal 
production were the answer, bronchial washings should 
contain a large amount of antibody against the antigen 
administered nasally, and practically none against 
the one given peritoneally. The results were not quite 
as expected (table 111). 

It is clear that nasal administration of an unrelated 
vaccine, in itself incapable of affording even the slightest 
protection, increased the efficiency of peritoneal immu- 
nisation by 20-100 times. This increase in specific 
resistance can be attributed to the increase in specific 
antibody content of the respiratory tract. That is, a 
vaccine—besides acting as a specific antigenic stimulus— 
san also initiate a process which leads to the accumula- 
tion of unrelated circulating antibodies at the site of 
immunisation. The dramatic increase in specific resist- 
ance was brought about by a shift in the distribution 
of specific antibody—i.e., not by the reinforcement of 
antibody production but by the strategic use of antibody 
already present. 

This experiment established a method which combines 
the advantages of the two types of vaccination. Large 
amounts of antibody are produced—as after peritoneal 
administration, but without the unfavourable distribu- 
tion—and high concentrations are reached where anti- 
body is needed—as after nasal vaccination, but without 
requiring impractically big doses of antigen. The 
phenomenon was termed pathotopic potentiation of 
immunity, since it involved the administration of an 
*‘adjuvant ’’ at the site of future infection. Obviously, 
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it has no relation whatsoever to the enhancement of 
antibody response by the local application of adjuvants 
admixed to a vaccine (Ramon’s principle, commonly 
known as Freund’s). 

In further experiments we furnished what we believe 
is conclusive evidence that pathotopic potentiation is 
effective after all commonly used types of influenza 
vaccines given by any extrarespiratory route. What is 
more, it can enhance passive immunity resulting from 
the intravenous injection of specific antiserum (Fazekas 
de St. Groth and Graham 1950). 

The essential mechanism seems to be a local increase 
in tissue or capillary permeability induced by the very 
mild inflammatory reaction to vaccination. Widely 
different substances—e.g., influenza-virus preparations, 
live vaccinia virus, the metaperiodate-ion, and compounds 
with anti-vitamin K action—which had this one trait 
in common proved equally effective as pathotopic 
adjuvants, whereas others lacking this property were 
inactive (Fazekas de St. Groth and Donnelley 1950e). 

As inflammation disappears the elevated permeability 
declines, and with it the potentiating effect. Antibody 
distribution and specific resistance returned to the 
level found in the control mice by the end of a month 
(Fazekas de St. Groth 1950b). 


CONCLUSIONS 


What does all this mean to the epidemiologist and the 
physician concerned with human disease? Strictly 
speaking, nothing. Results of animal experiments have 
little immediate effect on medical routine. They are 
meant rather to provide food for thinking, and to shape 
the mental attitude towards problems yet unsolved. 
And there is a fair number of these in epidemic 
influenza. 

As regards diagnosis, the disappearance of inhibitor 
from the respiratory secretions of infected animals 
promises a simple and sensitive presumptive test. Among 
those applicable in convalescence and suitable to large- 
scale work on vaccinated groups the titration of comple- 
ment-fixing antibodies is given high preference. This 
view, persistently advocated by Hoyle and Fairbrother 
(1947), is not only supported by work on mice. Study 
of an epidemic in a population with no basic immunity 
(Isaacs et al. 1950) also showed clearly the superiority 
of the complement-fixation test over the hemagglutina- 
tion technique. 

The generally used serological tests do not measure 
resistance, which seems to be determined by the amount 
of antibody in the respiratory tract. The use of serum 
titres as a synonym for immunity is misleading, and can 
well explain why there are numerous contradictions and 
confusing results. Convenience is not an excuse for 
inaccuracy ; and, if an indirect test is to be sub- 
stituted for a direct one, we must insist first on the 
demonstration of a strict correlation between the two 
phenomena, 

We have reliable tests for antigens and antibodies, 
but we cannot predict what the next epidemic strain is 
going to be like. The complete failure of the latest 
American wholesale vaccination campaign is a strong 
warning against complacency. Yet, whatever our 
future vaccines be, we should aim at making the most 
of what we have. Pathotopic potentiation of immunity 
might be useful in this respect, since with this method 
it is possible to ‘‘store’’ antibody in the circulation, 
and, in case of emergency, to ‘‘turn it on” in the 
respiratory tract. 

In the absence of drugs with antiviral effect, combating 
an epidemic rests on the production of better vaccines. 
Knowing, however, that nasal secretions of even sub- 
clinical cases contain enormous amounts of virus, 
perhaps the handkerchief is not such an obsolete weapon 
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MR. LYNN, PROFESSOR BARCROFT : 


as it might have seemed among the more modern 


equipment of preventive medicine. 
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CIRCULATORY CHANGES IN THE FOOT 
AFTER LUMBAR SYMPATHECTOMY 


R. B. Lynn 
M.D. Queen’s Univ., Ont., 
F.R.CS., F.R.C.S.E. 
ASSISTANT LECTURER IN 
SURGERY, POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 
Lewis and Landis (1929) were the first to draw 
attention to the fact that vascular tone returned to 
human blood-vessels after sympathetic denervation. 
They studied the circulation in the hand after cervico- 
dorsal sympathectomy and noted that on the day after 
operation the hand was hot and the digital arteries 
were pulsating vigorously. On the second day the 
arteries pulsated strongly but the skin had become pale, 
and by the fourth day the pulsations had subsided. 
The return of tone following sympathectomy in man 
has already been proved by objective methods in the 
fingers (Freeman et al. 1934, Doupe 1943, Grayson 1948), 
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in the hands (Barcroft and Walker 1949), in the forearms 
(Grant and Pearson 1938, Wilkins and Ejichna 1941, 
Grayson 1948), and in the feet (Hoobler et al. 1949). 

We describe here what we believe to be the first 
attempt to record the blood-flow changes daily for six 
days and from one to three months after sympathectomy 
in a large number of feet. 


EXPERIMENTAL 


The investigations were made in the department of 
vascular surgery at the Postgraduate Medical School. 
The temperature of the ward where the tests were done. 
was fairly constant at 19-20°C. The final test was done 
under similar conditions in a quiet room in a clinical 
laboratory. 

In most cases the foot was kept under the bed-clothes 
till the beginning of the test. The patient usually lay 
flat without pillows to avoid venous congestion of the 
leg. Flexible wire thermo-junctions (Grant 1935a) were 
strapped with sticking-plaster to the skin proximal to 
the base of the nails of the first and third toes of each 
foot, and the skin-temperature was recorded. The thermo- 
junction wires were then gently withdrawn from under 
the sticking-plaster on the toes so that the plethysmo- 
graphs could be put on for determining the blood-flow. 
Each plethysmograph was fitted as follows : 

A rubber diaphragm with a cuff was selected to fit the 
leg just above the ankle neatly but not tightly. To prevent 
leakage of air under the cuff it was lightly bound to the 
ankles with a couple of turns of non-vulcanised rubber, 
avoiding venous congeation. A board was put across the 
foot of the bed and the plethysmograph placed, on it. The 
foot. was inserted into the plethysomgraph so that the heel 
rested on a felt pad. The diaphragm was clampedsto the 
plethysmograph. A collecting cuff was put on about */, in. 
proximal to the diaphragm. The tubing from the plethysmo- 
graph was connected to the recording apparatus, and the 
tubing from the collecting cuff to a reservoir of compressed 
air. The plethysmographs were filled with air (Barcroft 
and Walker 1949), 

After both feet had been fitted up in this way about 
10-12 flows were recorded in each foot at intervals of 
about a minute. Both plethysmographs were then 
calibrated and removed. The thermo-junctions were 
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| Foot blood-flow (ml. per 100 c.cm. of foot per min.) Toe-temperature (°C) 
| | | 
| | eer —_—_—_———_ ws 
| | Before After aie Before After 
Case | | | operation After operation operation operation 
a am Age| Diagnosis | Foot |__ TGS Se ce é 
| | During | | Op. 
' | reflex | 2 | 1 2 3 4 5 6 1-3| 2 1 1 6 1-3 
| : vasodi- |days day | hifie days\days|\days\days\days mos |days| day | day |days) mos. 
| | | llatation| ; | 
Normal arteries : | | 
F ,; 19; Hyperhidrosis .. -- | Rt | 16-5 |1-2 | 1-0/18-0/21-0 |20-0 |12-0| 7-0| 6-8) 7-6 33-0 
(fg. 2) | | | Lt | 13-2 | 2-0 | 1:5}15-0|16-0 |21-4|11-0| 7-0| 7-8| 9-0 31-7 
F | 13 | Hyperhidrosis t | cacy — |18-3 |20-8 |16-6| 9-2|12-2| 9-0 131-5 
} |} Lt | — |24] 2 — |14-1/21-2/15-0| 9-4/13-4| 8-0 32-0 
3 F | 40 | Deep venous thrombosis | Lt | 12-0 | 4:0" 4-0| — |12-8 |14-5 |22-0 |16-0 |13-0 |13-0 32-0 
+ F 34 | Deep venous thrombosis | Lt _- 1-6 | 1-7] — |28-0|22-0 )14-5 |14-6 |10-6| 4-4 32°3 
dm ape ! Average (fig. 5) |} — | 13°9 | 2h | 2-1 | 165 |18-4 |20-0 14 9 10-5 |10°6 | 8°5 | 32-1 
jormal ari eries $ | | | | | } 
we Ey F |; 20 | Acrocyanosis .. .. | Re | 16-3 | — | 2-8] 9-4]17-0! — [12-0] 5-4| — | 7-8 |5-5t | 
g. | } Lt | — j|2-1 | 0-9411-2)15-1)} | 69| — | —| 4-9 |5-5t 
6 | F | 52 | Pernio and varicose veins rn | 1-0 — | 0-8) — /13-0} | — | 5-0! 3-5] 3-6 3-921 
| | Lt 30 | — | 10] — 115-0} - — | 3-2] 1-8] 3-0 | 4-2 |22 
7 M | 45 | Popliteal aneurysm ..| Rte | — | —| 0-8] — |16-3|14-6| — | 7-8] 6-4] 6-0 15-3 
8 F | 62 | Pernio and ulceration .. | Rt | 8-8 |1:3 | 1:1] — |11-9|14-2|11-6) 5-6| 3-2| 3-2 | 0-8 
| be ’ | Lt | 8-0 {1:0 | 3-2} — |16-0/16-0/10-6| 6-0) 5-2) 5-2 |1-6 
9 M | 52 | Arteriosclerosis .. 2, Re e418 1-4 3-1] — | 9-7| 5-4; — | 2-5] 2-8) 4:0 | 3-9 
| | Lt | 6-4 [3-3 | 2-8] - 8-7) 5-4 2-0] 2-1) 2-5 | 2-9 |: 
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. 4) | , ‘5 ‘5 | 1:8) 3-5) 9-4] 7: | 3-6| 4:9| 4-44] 4-3 
il M | 54 | Arteriosclerosis . . + | Rt 4-4 | 2-0 1-6| — | 5-6/11- | 58] 5-0] 4-0f | 3-3 | 
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Average (fig. 5) .. | — | 64 [2:3 1-8 63/115 | 9% 4:3| 4:3) 4:3 | 3-9 |24-6|24-4 31-9 
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® Foot blood- Gow not ‘measured : 





the figure is that for the other preoperative tent. 


t The figures are the averages of the foot blood-flows recorded on the fifth and seventh days. 


t Nine months after sympathectomy. 


The thermo-electric skin-temperature meter used for the toe-temperatures on and before the nineteenth postoperative day in case 5 


differed from that used on all the other occasions; so the 
shown in fig. 3, are omitted from the table and from the averages. 


readings may have been too high. 


For this reason these readings, though 
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Fig. |—Plethysmographic tracings of the blood-flow in the foot: 
a, two days before sympathectomy; 5b, first postoperative day ; 
c, fourth postoperative day. 





gently inserted under the plaster on the toes once again, 
and a second set of skin-temperatures was recorded. 

The patient’s temperature and the temperature of 
the ward were noted. The rate of the blood-flow in each 
foot was calculated and averaged. The toe-temperatures 
were similarly averaged. 

Before operation foot blood-flows and toe-temperatures 
were measured twice, on different days. On one of these 
days, after the resting flows had been obtained, one of 
the patient’s arms was immersed in water at 45°C and 
he was covered with blankets. The blood-flow in the foot 
was then measured over three-quarters of an hour during 
reflex vasodilatation. 

In a few patients the foot blood-flows were recorded 
within a few hours of operation, no assistance being 
necessary for carrying out the test. In most cases the 
flow was measured daily from the first to the sixth day 
after operation and often a few more times in the first 
fortnight. All except one of the patients returned from 
one to three months after operation, and the final 
blood-flows and toe-temperatures were measured after 
the patients had rested for half an hour. 


CLINICAL MATERIAL 


The investigations were done on 21 limbs before and 
after sympathectomy. The accompanying table shows 
that these have been divided into two main groups: 
(1) 6 limbs with healthy arteries (hyperhidrosis 4, deep 
venous thrombosis 2); and (2) 13 limbs with various 
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Fig. 2—Foot blood-flow and toe-temperature after bilateral sympa- 
thectomy for hyperhidrosis (case !). The readings after reflex 
vasodilatation are shown in squares. 





degrees of arterial abnormality (acrocyanosis 2, chilblains 
and varicose veins 2, popliteal aneurism 1, chilblains 
and ulceration 2, diffuse obliterative arteritis or arterio- 
sclerosis 6). 

The blood-flow in the feet of one patient with chronic 
ulcers and varicose veins behaved atypically and_ this 
case is described in an accompanying paper (Lynn and 
Martin 1950). 

RESULTS 

Fig. 1 shows a typical tracing of the foot blood-flow. 
Figs. 2-4 show the results obtained in cases 1, 5, and 10. 
Fig. 2 illustrates the effect of sympathectomy on the 
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Fig. 3—Foot blood-flow and toe-temperature after bilateral sympa- 
thectomy for acrocyanosis (case 5). The reading after reflex 
vasodilatation is shown in a square. 


foot blood-flow and toe-temperature in a case of hyper- 
hidrosis in which the arteries were normal. Before 
operation the blood-flow in the feet was about 1 or 2 ml. 
per 100 c.cm. of foot per minute. Reflex heating (results 
enclosed in small squares) increased the blood-flow in 
the right and left feet to 16-5 and 13-2 ml. respectively. 
As would be expected, the blood-flow records made a 
few hours after the sympathectomy showed considerable 
hyperemia in both feet (right 18 ml., left 15 ml.). 
However, the flow continued to increase, reaching a 
maximum on the first day in the right foot (21 ml.y 
and in the second in the left (21-4 ml.). After this the 
blood-flow decreased abruptly to 7 ml. in both feet on 
the fifth day. No further remarkable changes took place, 
but it should be noted that the blood-flow remajned 
about four times the preoperative level up to the time of 
the final test from one to three months after operation. 

Fig. 2 also shows the effect of the sympathectomy on 
the toe-temperature. Before operation the skin-tempera- 
ture was about equal in both feet at 25-26°C. After 
operation it rose abruptly and remained up, and from 
one to three months after operation it was 33°C on the 
right side and 31-2°C on the left. 

When the effects of the sympathectomy on the foot 
blood-flow are compared with those on the toe-tempera- 
ture, the striking fact is that the foot blood-flow soon 
declined from its initial rapid postoperative rate, yet 
the final toe-temperatures were higher than those during 
the first few days after operation. The table shows that 
similar vascular changes took place after sympathectomy 
in the other feet with normal arteries. 

Figs. 3 and 4 are the charts from two cases with 
arterial disease. Case 5 (fig. 3) had mild acrocyanosis. 
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Sympathectomy was done in two stages, with an interval 
of seven days. Apart from this the blood-flow and the 
temperature changes, generally speaking, were similar 
to those recorded in fig. 2 in the patient with normal 
arteries. As might be expected, the maximum foot 
blood-flows in the feet with slightly diseased arteries 
(fig. 3) were not quite so large as those in the patient 
operated on for hyperhidrosis (fig. 2). Note that nine 
months after operation the blood-flow was more than 
double the preoperative rate and the toes were very 
warm. 

Fig. 4 shows the effects of sympathectomy on the 
circulation in the feet of a patient with severe obstructive 
arteriosclerosis. The postoperative increase in foot 
blood-flow is small, although from one to three months 
later it was still. about double its preoperative level. The 
sustained elevation of the temperature of the toes is 
very striking. Similar changes were observed in the 
blood-flow in the other feet with abnormal arteries (see 
table). The table also shows that the average tem- 
perature of the toes was above 30°€ in 7 of the 11 feet 
with diseased arteries tested from one to three months 
after operation. 

The foot blood-flow and the temperature changes 
obtained before and after sympathectomy in limbs with 
normal arteries have been averaged and are shown in 
fig. 5. Here we see also the average of all the results 
recorded in the limbs with diseased arteries. The points 
shown in the average curves are (1) the immediate 
postoperative increase in foot blood-flow ; (2) the maxi- 
mum on the first or second day; (3) the rapid decline 
after the first few days; and (4) from one to three 
months later foot blood-flows about double the pre- 
operative level. In limbs with both normal and abnormal 
arteries, on the other hand, as fig. 5 shows, the average 
temperature of the toes was much increased by sympa- 
thectomy and remained elevated. throughout the 
investigation. 


DISCUSSION 


Changes in Blood-flow in Foot 

The results just described confirm the clinical observa- 
tions of Lewis and Landis (1929), who noticed considerable 
hyperemia after sympathectomy, followed by a rapid 
return of tone. In particular they stated that the vigorous 
pulsations in the digital arteries had subsided on the 
fourth day—an observation which agrees very well with 
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Fig. 4—Foot blood-flow and toe-temperature after bilateral sympa- 
thectomy for arteriosclerosis (case 10). The readings after reflex 
vasodilatation are shown in squares. 
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Fig. 5—Averaged foot blood-flows and toe-temperatures in 6 limbs 
with normal arteries and«.13 limbs with abnormal arteries. The 
readings after reflex vasodilatation are shown in squares. 


rapid- decrease in the foot blood-flow as measured with 
the plethysmograph (fig. 5). 3 

The most obvious explanation of the increase in the 
rate of the blood-flow in the feet after sympathetic 
denervation is a vasodilatation due to release of the 
vessels from central vasoconstrictor tone. Another 
possible explanation considered was the action of 
metabolites released by the trauma of the operation. 
This, however, was discounted by the fact that, when 
the limbs were sympathectomised one at a time, the 
hyperemia developed only in the sympathectomised foot: 
(fig. 3). Several similar observations were made by 
Barcroft and Walker (1949) on the blood-flow in the 
hands after unilateral sympathectomy. 

It is curious that the blood-flow in the feet does not 
usually reach its maximum till the first or second day 
after section of the sympathetic fibres. This delayed 
hyperemic peak was also seen after sympathectomy in 
some hands (Barcroft and Walker 1949). At present this 
cannot be explained. It will be seen that preoperative 
reflex vasodilatation also does not cause maximal 
hyperemia. 

Another interesting point is that the average maximum 
foot blood-flow in sympathectomised feet was only 
about half the maximum blood-flow that Barcroft and 
Walker (1949) found in sympathectomised hands (feet 
with normal vessels, maximum average 22:4 ml. ; hands, 
maximum average 46 ml.). This may be because the 
foot contains a much greater bulk of relatively avascular 
tissue iu proportion to the skin than does the hand. 


Rapid Partial Recovery of Tone 

The recovery of tone in the vessels of the foot was 
very rapid between the third and sixth day (figs. 2-5 
and table). In this respect the arteries of the foot and 
hand behave very much alike—blood-flow in the sympa- 
thectomised hand had declined to a quarter of its maxi- 
mum postoperative value by the end of the first week 
(Barcroft and Walker 1949). The reason for this recovery 
of tone is not understood. It would be beyond the scope 
of this article to discuss in detail the theories advanced 
by various workers to explain it. Cannon (1937) believes 
AA 2 
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that it is due to an intrinsic property of the smooth 
muscle of the arterial wall. One can say with certainty, 
however, that it is not due to the re-establishment of 
central nervous tone through some slightly damaged 
pathw ay. This follows from the fact that tone returned 
in the usual characteristic way to the vessels in 4 feet 
and 11 hands proved by postoperative reflex vasodilata- 
tion tests to have been completely sympathectomised. 
Moreover the phenomenon is very well known in animal 
experiments in which there can be no question of the 
completeness of the sympathectomy—e.g., Grant (1935b) 
found that the arteries of the rabbit’s ear recovered their 
tone about twenty-four hours after all the sympathetica 
fibres had been cut. 


Temperature of Toes 


It will be remembered that the temperature of the 
toes remained high throughout the postoperative period. 
Lynn and Burt (1949) observed high toe-temperatures 
as long as four years after sympathectomy. The per- 
manent elevation of the temperature of the toes, yet 
very considerable subsidence in the blood-flow in the foot, 
so striking a feature of this investigation, has already 
been briefly reported by Hoobler et al. (1949). Further 
work is necessary on the circulatory changes in the toes 
following sympathectomy. As regards its action on the 
circulation, the beneficial effects of sympathectomy may 
be considered from two angles. (1) In acute emergencies, 
it will tend to produce a large vasodilatation lasting for 
a few days. (2) In chronic cases, the benefits will probably 
mainly be due to isolation and protection of the sympa- 
thectomised vessels from strong central stimulation 
excited by cold, &c.; under such circumstances the 
circulation in a normally ennervated foot may become 
very small indeed and that through a sympathectomised 
one is likely to be many times greater. 


SUMMARY 


The blood-fiow in the feet and the temperature of the 
toes of 19 limbs were determined twice before, daily for 
the first six days after, and from one to three months 
after, lumbar sympathectomy. 


The average blood-flow in 6 feet with normal arteries 
(2-1 ml. per 100 ¢.cm. per minute before operation) was 
much increased after sympathectomy, reaching a maxi- 
mum on the second day (20-0 ml.). By the sixth day 
vascular tone had partially recovered (8-5 ml.), and still 
more so from one to three months after operation (4-9 ml.). 
But, the toes in these cases remained permanently 
warm after operation (preoperative average 24-2°C ; from 
one to three months 32-2°C.). 


The blood-flow in 13 feet with abnormal arteries also 
increased postoperatively and returned to about double 
the normal. The toes also remained warm. 


We are most grateful to Mr. Peter Martin, F.R.c.s.£., for 
his interest and encouragement, and for permission to carry 
out these investigations on his patients. The expenses were 
partly defrayed by a grant from the Medical Research Council 
to one of us (H. B.). 
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LACK OF RETURN OF VASCULAR TONE 
IN THE FEET AFTER SYMPATHECTOMY 
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PETER MARTIN 
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ASSISTANT SURGEON AND LECTURER IN SURGERY 
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LUMBAR sympathectomy is usually performed to 
abolish, or at least diminish, vasomotor tone in the lower 
extremities and so to increase the blood-flow through 
the part. However, Lynn and Barcroft (1950) have 
shown that after a transient hyperemia the foot blood- 
flow returns in four to seven days to just above its pre- 
operative level. The following case is thought to be of 
interest because vascular tone had not returned at the 
end of four months and because the patient complained 
of the excessive warmth of his feet, particularly at night. 


CASE-RECORD 


A chef, aged 32, was admitted with seven years’ history 
of recurrent ulceration of both lower legs following ‘‘ desert 
sores ’’ which developed in the Middle East in 1942. The 
ulcers healed and recurred at intervals despite excision and 
skin grafting on one occasion. Incompetent varicose veins 
had been excised without benefit. The patient also com- 
plained of excessive sweating and vasospastic attacks in the 
feet. 

On examination bilateral testicular atrophy was found, 
which the patient stated had been present as long as he could 
remember. The penis was of normal length, and the patient 
admitted potence. The distribution of hair and fat was 
slightly feminine. There were ulcers over both medial 
malleoli, with extensive surrounding varicose staining and 
slight eczema. The ulcer on the left ankle was in the middle 
of a skin graft. The feet were excessively moist and the toes 
cool and slightly cyanosed. All the peripheral pulses were 
present and full in both limbs. The long saphenous systems 
in both legs were incompetent. The blood picture was normal 
and urine analysis negative. 18-7 mg. of 17-ketosteroids 
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Temperatures and foot blood-flow. The readings after reflex 
vasodilatation are shown in squares. 
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was excreted in the urine in twenty-four hours (0:87 mg. per 
100 ml.). Tests for pituitary hormones showed an excessively 
high secretion of follicle-stimulating hormone (24, 48, 72 + 96 
mouse units in the 24-hour specimen of urine). Radiography 
of the long bones showed no evidence of delayed epiphyseal 
union. 

Operation.—After bilateral lumbar sympathectomy, multiple 
ligation of the varicose veins, and biopsy of the right testicle, 
the patient was discharged ambulant, with the ulcers almost 
healed. 

Biopsy Specimen.—The portion of the right testis showed 
virtually nothing but interstitial cells, only an occasional 
tubule being found, devoid of spermatic elements. There 
was no evidence of disorderly growth. 

Follow-up.—A month after discharge the patient complained 
that his feet were so hot that the rest of his body felt cold. 
At night his feet burned and tingled so much that he kept 
them outside the bed-clothes for relief, and even then the 
discomfort disturbed his sleep. Examination of his feet 
showed the superficial veins to be turgescent and the skin 
of the toes and feet to be abnormally hot to the touch as well 
as flushing excessively when the patient stood up. About 
four months after the sympathectomies this ‘‘ erythermalgic- 
like” discomfort had diminished somewhat but was still 
sufficient to be of real discomfort to him. He reported that 
the feet were more comfortable if supported by elastic 
bandages, which he wore almost constantly during the 
day. 

Plethysmographic studies and skin-temperature read- 
ings are shown in the accompanying figure. Before 
operation the foot blood-flows were about 2-5 ml. per 
100 c.cm. of foot per minute, and after sympathectomy 
there was an immediate increase to a maximum of about 
18 ml. on the third day, and then, instead of a return to 
a little above the preoperative level, a sustained hyper- 
emia, although declining slightly, up to the end of almost 
four months. Even the skin-temperature readings were 
somewhat higher than the average after lumbar 
sympathectomy. 


DISCUSSION 


The explanation of this anomalous behaviour after 
lumbar sympathectomy is as unknown as the mechanism 
of spontaneous return of vascular tone which is the rule 
(Lynn and Barcroft 1950). Rogers (1935) described a 
case similar to this in which the patient remarked about 
his feet that ‘‘ they feel as if I am walking on hot plates.”’ 
Rogers offers no explanation for this unpleasant side- 
effect of flushed feet. Leriche (1946) reports three such 
cases in which the feet became pathologically hot after 
lumbar sympathectomy. He states that the feet were 
burning hot to the touch as well as subjectively, that they 
were more bearable when the patient lay down, and were 
relieved by a cold bath. He believes that the condition 
is due to total abolition of vasoconstrictor tone in the 
vessels and likens the clinical state to “‘la causalgie de 
Weir Mitchell.” Simmons (1950) has observed the 
condition clinically and finds that it tends to diminish 
in severity after six months. 

No-one who has reported this condition has 
verified the hyperemia by blood-flow measurements 
in the affected feet ; hence one cannot be certain that 
their cases are strictly comparable, particularly in view 
of the fact that many patients complain of undue warmth 
of the foot after unilateral lumbar sympathectomy. 
Whether the endocrine imbalance in the present case is 
of significance is a matter for speculation only. Perhaps 
after several months or a year some degree of tone may 
be regained, and this may be suggested by the slight 
fall in foot blood-flows in this patient at the last reading. 
This may explain also the slight subjective improvement ; 
or perhaps the patient is merely becoming accustomed 
to his persisting hyperemia. However, it remains an 
unpleasant, unexplained, and unpredictable complica- 
tion of lumbar sympathectomy for which there is no 
specific treatment. 


SUMMARY 
A patient with bilateral testicular atrophy and chronic 
ulcers of the legs developed an ‘‘ erythermalgic-like ” 
state after lumbar sympathectomy, owing to failure of 
return of vasomotor tone to the feet, as measured by 
the venous-occlusion plethysmograph. 
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SODIUM THIOPENTONE AS THE SOLE 
ANASTHETIC FOR TONSILLECTOMY 
IN ADULTS 


H. F. Grirritus 
M.A., M.D. Camb., D.A. 
CONSULTANT ANASSTHETIST, SOUTH-EAST KENT AND 
CANTERBURY AREAS 

EARLY success with the use of sodium thiopentone 
as the sole anesthetic for tonsillectomy in adults 
(Griffiths and James 1945) led me to think that it had 
several advantages over methods in more common use. 
Further experience has justified this belief, and a second 
series of 220 consecutive cases is presented here in the 
hope that the method will be employed more widely. 

The first series (Griffiths and James 1945) consisted of 
133 successful cases in Service personnel. We used a 
5% solution of sodium thiopentone in a dosage varying 
from 13 ml. (0-65 g.) to 70 ml. (3-5 g.). The patient was 
placed in the Rose position and a Davis gag was inserted, 
after which a flow of 2 litres of oxygen per minute was 
administered through the anesthetic tube on the tongue- 
piece. We commended the method on the grounds of 
simplicity, ease of administration, and absence of post- 
operative complications, but warned against its use 
by those not skilled in the administration of sodium 
thiopentone. 

Whyte (1946), Fox and Shane (1947), Robertson (1947), 
and Dickie (1948) all use sodium thiopentone as the main 
anesthetic for tonsillectomy ; but they add other drugs 
to it, which is unnecessary. Fisher and Woodley 
(1949) said that they published their results because 
they considered that much of the criticism of the method 
is quite unwarranted. Their technique is almost identical 
with that of Griffiths and James, except that they spray 
the nose and throat with 10% cocaine or 2% tetracaine 
hydrochloride before the administration of sodium 
thiopentone. The number of their successful cases 
amounts to 738, but they recommend that the method 
should not be used for children under the age of 15 years. 


METHOD OF ADMINISTRATION 


Premedication.—‘ Omnopon’ gr. 1/, and scopolamine 
gr. 1/159 hypodermically one hour before operation 
were given as a routine for all patients between the ages 
of 18 and 60. Below 18 and above 60 half this dose was 
given. 

Induction and Maintenance.—A solution of 5% sodium 
thiopentone is used in a 20 ml. syringe, and induction | 
takes place in the anesthetic room. As soon as deep 
and level anesthesia is reached, the needle is withdrawn 
and the patient is transferred to the theatre and put into 
the Rose position. The needle is then re-inserted and 
anesthesia is maintained at the required level by further 
small and repeated doses of the drug. Usually between 
4 and 8 ml. (0-2-0-4 g.) of the solution is required to 
induce anesthesia, according to the age and build of 
the patient. It is injected fairly rapidly and often 
brings on a short period of apnea. This need cause no 
alarm, for it soon passes, and is indeed encouraged as 


being a valuable gauge of the probable total dose required. 
Generally between 10 and 15 ml. (0-5—0-75 g.) is necessary 
to get the patient deep enough for transfer to the theatre, 
and after this small quantities, varying between 2 ml. 
and 4 ml., are added as necessary to keep the patient so 
deep that there is no movement of the pharyngeal 
muscles. The anesthetist must ask the surgeon periodic- 
ally to report on the colour of the patient and whether 
or not there are pharyngeal movements. 

As soon as the jaw is sufficiently relaxed, a standard 
Boyle-Davis. gag is inserted, and a tube delivering 
roughly 2 litres of oxygen per minute is connected to the 
tongue-piece. It has been found advisable to administer 
oxygen, so as to correct the slight cyanosis which may 
occur if respiration becomes unduly depressed. 

The surgeon then performs a dissection of the tonsils, 
taking particular care that his assistant keeps the 
pharynx scrupulously clear of blood. This is especially 
necessary because the laryngeal reflexes are never 
entirely absent, and the inspiration of blood may cause 
severe spasm. 

Postoperative Care.—The operation having been com- 
pleted, and all bleeding-points secured, an airway is 
placed in position as the Boyle-Davis gag is removed. 
The patient is them immediately turned on his side and 
a pillow is placed under his occiput in order that any 
blood or secretions may run out and so be kept from the 
larynx. In this position he is returned to the ward 
and left unmoved until consciousness has returned 
sufficiently for him to eject the airway. 

The pharynx and larynx are not sprayed with any 
local anesthetic, for it is thought this would increase 
the liability to inhale foreign substances. 


THE PRESENT SERIES 


Age and Dosage.—In the 220 cases now recorded, 
the average age was 28-8 years; the oldest patient was 
68 and the youngest 14. There was no selection. The 
average dose of sodium thiopentone was 28-3 ml. (1-41 g.). 
The minimum was 13 ml. (0-65 g.) for a girl of 17. The 
maximum of 50 ml. (2-5 g.) was required in 3 males, 
aged 16, 35, and 38. 


Recovery.—Most_ patients recovered consciousness 
within 20-30 minutes of returning to bed, after which 
they usually fell into a sleep lasting up to 3, or even 4, 
hours. Postoperative sedative was rarely required, but 
when needed was given as morphine gr. !/, or 1/, hypo- 
dermically. Restlessness was seldom seen, and was 
easily controlled with morphine. Vomiting was very 
uncommon, and the general condition of patients was 
much better than after the anzsthetics more usually 
employed. 

ADVANTAGES 

From the surgeon’s point of view there are several 
advantages. He has a motionless pharynx in which 
to work, and he has more room than when an endo- 
tracheal tube is used. He does not have to inhale noxious 
vapours, and there is less bleeding than with the more 
usual anesthetics. It enables him to work more expedi- 
tiously, for the time of induction is so much reduced 
that three adult dissections can be done in one hour. 

The method is not suitable for children, and, though 
simple and safe, it should be employed only by those 
with considerable experience of sodium thiopentone. 

My sincere thanks are due to Mr. C. B. Andreae, F.R.C.S., 
for his long forbearance and his help in the production of 
this paper. 
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A CORD-BLOOD SURVEY OF DIPHTHERIA 


IMMUNITY 
COMPARISON OF TWO POPULATIONS 


Mo.tuiE Barr 
M.Se. Lond., A.R.I.C. 
From the Wellcome Research Laboratories, Beckenham 


It is now generally recognised that the most important 
factor to be considered in the immunisation of very 
young babies against diphtheria is the amount of anti- 
toxin derived from the maternal circulation and still 
present at the time of the first injection of prophylactic ; 
too much antitoxin may neutralise and so render inert 
the injected antigen. 

My colleagues and I (Barr, Glenny, and Randall 1949) 
found that babies lose their maternally conferred anti- 
toxin at a steady logarithmic rate, and that the approxi- 
mate titre remaining at any given age can be calculated 
from the cord-blood value. We have shown (1950) 
that babies can be successfully immunised by two 
injections, each of 0-5 ml. of A.P.r., provided that their 
passive antitoxic titre has fallen below 0-04 unit per ml. 
at the time of the first injection of prophylactic. We 
also calculated that over 80% of a population of 200 
babies born in south-east London would be effectively 
immunised if they received their first dose of A.P.T. 
at the age of 3 months, the maternally conferred antitoxin 
in these babies having fallen below 0-04 unit per ml. at 
that age. We suggested that antitoxin estimations on.a 
limited sample of cord-blood specimens obtained from 
different districts would provide a good general picture 
of the immunity state of the newborn, so that methods of 
immunisation could be devised which would be the most 
satisfactory for the majority of babies. 


ANTITOXIC TITRES OF CORD-BLOOD SAMPLES 


Between July, 1949, and January, 1950, random 
specimens of cord-blood from different districts have 
been investigated at these laboratories, 100 samples 
being used from each district, to determine whether the 
conclusions of Barr et al. (1950) are of general application. 
In the course of this work it has been found that the 
percentage of samples with no detectable antitoxin 
obtained from any one district may not give any indica- 
tion of the antitoxic values of the remainder, and that the 
Schick test, whether done on mothers after delivery 
or on the babies at a given age, such as 3 months, would 
not provide useful information about when to start 
immunisation of the babies. These points can be well 
illustrated by considering the results obtained from some 
districts, of which Coventry has been chosen here as an 
example to compare with Southwark, the figures for 
which have already been published (Barr et al. 1949). 
Results of antitoxin tests for these two districts are 
given in table 1. 

Tests were made by the guineapig intracutaneous method, 
the lowest value for which tests on human sera can be made 
with certainty being 0-001 unit per ml. All values in this 
particular investigation were tested at about 100% differences, 
because the large scatter rendered closer testing unnecessary ; 
in the determination of means of logs each value was taken 
as the mean of the logarithmic limits within which it lay. 

It will be seen from table 1 that there were twice as 
many samples with no detectable antitoxin from Coventry 
as there were from Southwark, and statistical comparison 
of the numbers with and without detectable antitoxin 
from these two districts shows that the differences are 
highly significant (y? = 10-219, n=1, P = 0-002). 
A comparison of the general scatter of values shows 
that, although there are more samples between 0-001 
and 0-01 unit -per ml. in the Coventry series, the main 
peak of both distributions occurs at 0-2-0:5 unit, the 
peaking in value being more pronounced in the Southwark 
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series. The highest value recorded was 5-10 units 
at Coventry, and six samples from Southwark and seven 
from Coventry contained over 1 unit per ml. A comparison 
of the means of the logs of values over 0-001 unit per 
ml. gives a value of t = 1-586, n = 135, and P = 0-116. 
Thus, though the difference between the numbers of 
samples with and without detectable antitoxin is highly 
significant, the numbers containing over 1 unit per ml. 
are almost identical and the difference between the 
means of the logs of values of those with detectable 
antitoxin is not significant. In these particular distribu- 
tions, therefore, the proportion of samples with no 
detectable antitoxin gives no indication of the mean 
value or of the scatter of the remaining samples. 

Any investigation of the immunity state of very young 
babies should be made by antitoxin titrations on blood 
samples. Making titrations at 10% differences (Barr 
et al. 1949) showed that the antitoxic titre of cord- 
blood was usually appreciably higher than that of the 
mother’s blood taken during labour, the ratio varying 
from 1-00—2-23, with an average figure of 1:57. We 
found that the best straight line representing the 


TABLE I—DISTRIBUTION OF DIPHTHERIA ANTITOXIC LEVELS IN 
RANDOM CORD-BLOOD SAMPLES FROM SOUTHWARK (GUY’S 
HOSPITAL) and COVENTRY 





| No. of cord-blood samples 
Antitoxic value | c 
(units per ml.) 





Southwark Coventry 








under 0-001 .. one oe 21 42 
over 0-001 under 0-002 acct 2 2 
» 0002 ,, 0-004 0 4 
» 9-004 0-0 3 4 
» O-O1 0-02 Sera 5 4 
» 0-02 » 0-04 * 6 6 
» 0°04 ae 0-1 oe 4 il | 7 
o 0-3 See * 15 | 8 
» 0-2 » 0-5 17 11 
» 0-5 ‘ec 14 5 
Ree <r 3 5 
a » 8 3 1 
» 5 s 10 0 1 
Total oe ie: oa 100 | 160 
Median (unit per ml.) .. | 0-110 | 0-00632 





logarithmic rate of loss of maternally conferred antitoxin 
in babies cut the axis at a point 36-9% below the cord- 
blood value. Owing to individual differences in the 
ratio of titres, cord-blood : mother’s blood, a better 
way to investigate the immunity state of the newborn 
would be the titration of blood samples from the babies, 
but this is impossible on a large scale. On the other 
hand, the differences between the ratio of titres are 
of the same order as the error of the antitoxin titrations 
made at 100% differences. Thus in practice very good 
agreement is usually obtained between the amount -of 
antitoxin found by titration of a blood sample from a 
baby at any given time after birth and the amount 
expected to be still present at this time as calculated 
frem the cord-blood value. It therefore seems that the 
best and most practical method of investigating the 
immunity state of young babies is the titration of cord- 
blood ; from the values so obtained the amount of 
antitoxin still present at later ages can be calculated 
with fair accuracy by the formula log Aw = log A, — 
0-20-0-065 w, where Aw is the antitoxic titre of a baby 
w weeks old and A, is the cord-blood value (Barr et al. 
1949). 


AGE AT WHICH BABIES REACH THE SCHICK-POSITIVE 
STATE 


The results of titrations of cord-blood samples from 
Southwark and Coventry have now been used to estimate 
the approximate Schick-positive rates and the numbers 
of babies whose antitoxin values would have fallen 


below 0:04 unit per ml. at various ages and so could 
profitably receive a first dose of 0-5 ml. of A.P.T. 

In estimating the numbers of babies expected to be 
Schick-positive at any given age, the Schick level has 
been taken as being between 0-002 and 0-004 unit of 
antitoxin per ml. This level would be generally accepted 
as suitable in adults, theugh some with antitoxic values 
of 0-004 unit or more might give positive Schick reactions, 
and others with 0-002 unit or less might be Schick- 
negative. It seems, however, that the reliability of 
the Schick test in relation to circulating antitoxin has 
not been investigated in babies, and so failure to react 
to the Schick dose may be due either to the neutralisa- 
tion of the dose by passive maternal antitoxin or to the 
relative insensitivity of very young babies’ skin to the 
toxin. Until Schick reactions and antitoxic levels are 
compared in babies, it is impossible to draw accurate 
conclusions as to the meaning of the Schick-negative 
state in the very young. In most cases where dis- 
crepancies have been encountered in the Schick reactions 
of mothers and their babies when tested within a few days 
of delivery, the babies have not shown any reaction 
while their mothers have reacted; this has been most 
usual when the reactions of the mothers were not very 
obvious (Wright and Clark 1944). Owing to this 
uncertainty in the interpretation of Schick reactions in 
young babies the assumption is being made here that 
babies whose antitoxic values are below 0-004 unit would 
be Schick-positive, and, those with values above 0-004 
unit would be Schick-negative. The term ‘ Schick- 
positiye”’ therefore refers to babies with less than 
0-004 unit of passive antitoxin per ml. The number 
estimated as Schick-positive at birth has, however, been 
given as those for whom the cord-blood values were 
below 0-004 unit per ml. In view of the higher titre 
of cord-blood, it is probable that this figure gives too 
low an estimate, and that some of the babies with cord- 
blood values between 0-004 and 0-01 unit per ml. should 
be included. The numbers of such babies in these 
particular populations are very small, however, there 
being only three at Southwark and four at Coventry. 
Calculations of values for the age of 1 month and later 
were made from the formula given above. 

The results of these calculations, given in table u, 
show that 23% of the Southwark babies and 48% of 
the Coventry babies were born with antitoxic values 
below the Schick level. If the Schick test were delayed 
until the babies were 3 months old, 38% and 63% 
respectively would be expected to be Schick-positive. 
From the point of view of interference of antitoxin with 
active immunisation, however, the Schick level is of no 
practical importance. This is evident from the second 
and third lines of figures in table 11, which show that 
those babies whose titres are below 0-04 unit per ml. 


TABLE II—CALCULATED PERCENTAGE SCHICK-POSITIVE RATES 
AND CALCULATED PERCENTAGE OF BABIES WHO COULD 
RECEIVE THEIR FIRST DOSE, 0:5 ML. OF A.P.T., AT VARIOUS 
AGES 





| Percentage with titres below 0-004 unit/ml. 
(Schick-positive) 
Age (months) 





Southwark | 





Coventry 
0 | 23 | 48 
3 | 3 


8 | 63 








Percentage with titres below 0-04 unit/ml. 
(ready to start immunisation) 





| 
| 
| 
| 37 | 6 
| 
| 


0 2 
1 54 | 72 
2 64 | 78 
3 82 89 
4 91 92 
6 99 99 
8 100 100 





at birth, and who can profitably receive their first 
injection of prophylactic in the first few weeks of life, 
become Schick-positive only at the age of 3 months. 
Calculation shows that about 3 months elapse between 
the times at which the maternally conferred antitoxin 
falls from the level at which immunisation can be started 
(below 0-04 unit/ml.) to the Schick level (below 0-004 
unit/ml.). Thus information based on Schick testing is 
always obtained 3 months in arrears if it is to be applied 
to the age at which immunisation can be started. 

Statistical analysis of portions of the table reveals 
the following facts concerning the two populations : 

(1) The differences between the Schick rates at birth are 
highly significant (y? = 13-647, n = 1, P = <0-001). 

(2) The differences between the Schick rates at 3 months 
are highly significant (y? = 12-501,n = 1, P = <0-001). 

(3) The difference between the numbers of babies who can 
be satisfactorily immunised at the age of 3 months is not 
significant (y? = 1-976, n = 1, P = 0-17). 

These points seem to show that Schick testing of babies 
at various ages would provide information which is only 
of academic interest, and if unsupported by antitoxin 
titrations might lead to erroneous conclusions in the 
comparison of populations. 








AGE AT WHICH TO START IMMUNISATION 


Other points of interest shown in table 1 are that all 
babies from both populations could be satisfactorily 
immunised starting at the age of 8 months, as is now 
officially recommended ; on the other hand, over 80% 
would be effectively immunised if they received their 
first dose when 3 months old, and at the age of 8 months 
a large proportion of the babies would have lost nearly 
all their maternally conferred antitoxin and would thus 
be unprotected. In referring to successful immunisation 
the criteria we recommended (Barr et al. 1950) have been 
accepted ; we obtained in babies, at least 2 months after 
the second injection, normally distributed log antitoxic 
values with a small scatter round a mean value of 0-2 unit. 
We suggested, however, that all babies, except those 
born of potentially immune mothers further immunised 
during pregnancy, could be successfully immunised by 
three injections of prophylactic given at the age of 3, 6, 
and 18 months. This suggestion could be applied to the 
two populations at Southwark and Coventry discussed 
here. 


DISADVANTAGE OF IMMUNISATION OF EXPECTANT 
MOTHERS 


It seems unfortunate that the immunisation of 
expectant mothers, to confer passive immunity on their 
offspring, should recently have been advocated by 
Bradley (1949). The scatter of values of cord-blood 
antitoxin is far greater after immunisation, and, as 
we have shown (Barr et al. 1950), may range from under 
0-001 to 120 units per ml. Such high values would not 
be detected by the Schick test, which was used by 
Bradley in his work. It is clear that immunisation during 
pregnancy, by widening the scatter of antitoxic values 
in the babies, would make it very difficult to formulate 
a scheme for immunising babies which would be suitable 
for the majority. 

SUMMARY 


The immunity state of the newborn in various districts 
in the British Isles is being investigated by carrying out 
antitoxin titrations on 100 cord-blood samples from each. 

The results from two districts are compared here. 
In one district the number of babies born without 
detectable antitoxin was double that in the other. 
In both districts, however, over 80% of the babies would 
have been effectively immunised if they had received 
their first injection of 0-5 ml. of A.p.t. at the age of 
3 months instead of waiting until 8 months, as is now 
officially recommended. 
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These figures were obtained by calculation from the 
cord-blood values, and represent the numbers of babies 
in whom the titre of maternally conferred antitoxin 
would have fallen below 0-04 unit per ml. This antitoxic 
level is reached about 3 months before the babies would 
be expected to become Schick-positive. 

It has been found that the number of babies in the 
samples with values below the Schick level of immunity 
at birth does not give a reliable indication of the 
antitoxic values present in other babies. 

Active immunisation of expectant mothers, merely 
to give increased passive immunity to the babies, is to 
be deprecated. Maternal immunisation would raise 
the antitoxic level in most, but not all, the babies, but 
it would also increase the scatter of these levels, so 
making it impossible to decide when to begin the 
primary course of immunisation in the babies themselves 
with a reasonable hope of a good response in the majority 
of them. 


I wish to thank Dr. J. F. Galpine, medical superintendent 
of the Isolation Hospital, Coventry, for his interest and 
coéperation in supplying cord-blood samples, and Mr. H. R. 
Duval, consultant obstetrician and gynecologist, for permit- 
ting and facilitating their collection from a maternity unit 
in his charge. 
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PRIMARY ATYPICAL PNEUMONIA WITH 
HEPATITIS AND NEPHRITIS 
J. C. RyLe 
D.M. Oxfd 


GENERAL PRACTITIONER, SHREWSBURY 


THE following case is reported because the association 
of atypical pneumonia with hepatitis and nephritis 
appears to be unusual. Reimann (1947) refers to the 
occasional occurrence of hepatitis in atypical pneumonia, 
but two other probable examples were seen in this 
practice in the same month as the case to be described. 

A previously healthy schoolmaster, in the early forties, 
developed a sudden pyrexia one evening after having had a 
cold for a few days. Next morning he had a temperature 
of 103-4°F, pulse-rate 88, and slightly increased respiratory 
excursion though not rate; fine crepitations were audible 
at the base of the left lung. 

Treatment.—The patient was put on full doses of sulphadia- 
zine and, when in the evening his temperature rose to 104-8°F, 
on procaine penicillin 600,000 units daily. On the second 
day a patch of bronchial breathing appeared at the left 
base. On the fourth day severe vomiting and jaundice of 
an. obstructive type appeared. The sulphadiazine was 
stopped. On the seventh day, the temperature, which had 
fallen by lysis to 98-100°F, rose suddenly to 103°F, and fine 
crepitations were heard all over the right lower lobe. The 
jaundice meanwhile had persistently deepened and anorexia 
was complete. On the tenth day the patient was still running 
a remittent fever up to 103°F, and penicillin was stopped. 
On the eleventh day a heavy cloud of albumin was noted in 
the urine and a wet film showed a few red cells and a moderate 
number of cellular and granular casts. 

The patient’s condition remained static for a week, with a 
remittent fever up to 101°F, pulse-rate persistently below 80, 
minimal and varying pulmonary signs, deep jaundice, and 
continuing presence of albumin, cells, and casts in the urine. 
At the end of this week Dr, Ernest Bulmer was called in 


‘consultation and kindly arranged a supply of ‘ Aureomycin,’ 


treatment with which was begun on the eighteenth day of the 
disease. During the previous twenty-four hours there had 
been slight signs of spontaneous improvement in that the 
amount of bile pigment and albumin in the urine decreased 
and the patient felt better; nevertheless within twenty- 


four hours of the start of aureomycin therapy the patient’s 
temperature dropped to normal and did not rise again, and 
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in all other aspects the patient rapidly improved. By the 
twenty-fourth day the urine was free from bile pigment and 
albumin, but a few casts were noted until the thirtieth day. 
Thereafter convalescence was rapid. 

Investigations.—On the fourth day radiography of the lungs 
showed a congested appearance of both lung fields. On the 
eleventh day a blood-count showed hemoglobin 108% and 
white cells 5000 per c.mm. (differential count normal). On 
the twelfth and nineteenth days agglutinations for Leptospira 
icterohceemorrhagie and L. canicola were negative. On the 
eighteenth day agglutinations for typhoid and paratyphoid 
groups, composite salmonella, Brucella abortus, and proteus 
were negative. On the same day blood and urine were 
cultured and after thirteen days’ incubation were sterile. 
On the sixtieth day cold agglutination did not occur. A 
complement-fixation test was negative at 1/, dilution for the 
psittacosis-lymphogranuloma group of viruses. 


My thanks are due to Dr. Ernest Bulmer for his assistance 
and advice. 
REFERENCE 
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THE fever hospital medical services group of the 
Society of Medical Officers of Health held a two-day 
symposium on Poliomyelitis in London on May 19 and 
20, under the chairmanship of Dr. E. G. BENN, president 
of the group. 

EPIDEMIOLOGICAL ASPECTS 


Dr. W. H. BRADLEY pointed out that the disease had 
suddenly become pre-eminent in the field of communicable 
diseases in this country. The first real epidemic in Great 
Britain occurred in 1947 when the attack-rate in England 
and Wales was 18 per 100,000 living—four and a half 
times as great as the 1938 high figure and comparable 
with the rate in the U.S.A. in 1916 and 1946. In 1947 
the number of deaths was about three times as great as 
in 1938 ; but the case-fatality was only 9%, compared 
with 16% in 1938. The age-distribution showed the 
upward trend characteristic of recent epidemics in 
civilised countries ; 55% of the deaths registered were 
in persons over 15 years of age. The geographical 
distribution showed a departure from the former rural 
preponderance, and there was evidence of spread into 
the rural areas from the cities. The epidemic began in 
a number of widely separated places at about the same 
time, but not necessarily simultaneously. In these 
places some warning of the impending autumnal epidemic 
was given by a higher incidence than usual at the 
beginning of the year. There was some evidence of 
concentric spread from these centres in the early stages, 
but this was soon lost in the general spread. 

In 1948 there was a ‘‘ hangover”’ from 1947, and a 
similar effect appeared in the present year after the 1949 
epidemic, which was second only to that of 1947. The 
epidemic of 1949 began a little later than that of 1947 
but lasted longer. In 1947 the peak weekly figure of 
708 cases was reached in the 36th week of the year ; in 
1949 the peak figure (463) was in the 43rd week. The 
whole country was involved in both epidemics ; it was 
not the general rule that areas lightly attacked in 1947 
were heavily attacked in 1949. 

Useful information about the epidemiology of polio- 
myelitis was provided by the Jersey outbreak in 1948. 
The island escaped in 1947 despite many visitors from 
Great Britain. The outbreak suggested a harbinger case, 
the survival of infection in the area, and a subsequent 
outbreak. 

Dr. Bradley said that in this country Dr. A. H. Gale, 
Dr. J. K. Martin, and Dr. D. H. Geffen, and in Australia 
Dr. B. P. McCloskey, had been instrumental in discover- 


ing the association of poliomyelitis with immunising 
injections. Prof. Bradford Hill had conducted a statistical 
inquiry for the Ministry of Health, and had found an 
undoubted association between recent inoculation and 
paralysis affecting the injected limb; the finding was 
most evident with a.P.T.-pertussis vaccine, and less so 
with a.p.t.; the figures for pertussis vaccine alone were 
inadequate for drawing conclusions. The risk of polio- 
myelitis after injections had not yet been determined, 
but some idea could be obtained from a report that 
among 1453 cases of poliomyelitis in the age-group 
0-4 years there were 26 cases of recent inoculations, not 
all of which could be regarded as responsible. The task 
of obtaining reliable information was formidable and 
required controlled investigation. 

Pr. Bradley also reported 12 examples in one year of 
cross-infection with poliomyelitis in hospitals which, 
with one exception, were general hospitals. Direct 
spread merited greater attention. Off-season immunisa- 
tion might be desirable for nurses in fever hospitals, and 
subcutaneous injections might be safer than intra- 
muscular ; but immunisation should not be discouraged. 


ASSOCIATION WITH INOCULATION 

Dr. B. P. McCLosxEy (Melbourne) reported that during 
the routine investigation of poliomyelitis in Victoria 
attention was directed to cases following inoculation. 
It was concluded that during 1949 recent inoculation 
with pertussis vaccine, either alone or in combination, 
was associated with the onset of paralytic poliomyelitis ; 
that the mean interval between such an inoculation and 
the onset of poliomyelitis corresponded with the presumed 
incubation period of poliomyelitis; and further that 
during the 1949 epidemic the actual number of cases of 
paralytic poliomyelitis was increased by the administra- 
tion of these inoculations. The severity of paralysis in 
patients with a history of recent inoculation of pertussis 
vaccine, either alone or in combination, was significantly 
greater than in those with no such history. The evidence 
that recent inoculation with diphtheria prophylactic was 
associated with the onset of paralytic poliomyelitis was 
much less conclusive, but could not be dismissed as. 
fortuitous. 

The difference from the findings in Great Britain, 
where the evidence against diphtheria immunisation was 
strong and that against pertussis vaccine weak, might 
be explained by the fact that in Australia diphtheria 
prophylactics were given subcutaneously and with little 
local reaction, whereas pertussis was given intramuscularly 
and was commonly followed by reaction ; in Great Britain 
A.P.T. was the common prophylactic and was given 
intramuscularly. 

BULBAR POLIOMYELITIS 

Dr. W. How.ett KELLEHER observed that though 
‘** bulbar ’’ poliomyelitis strictly implied only medullary 
involvement, the term commonly included involvement 
of the brain-stem. In polioencephalitis, spasticity and 
other symptoms had been attributed to damage to the 
brain-stem ; but some of these symptoms might be due 
to cerebral hypoxia. The incidence and severity of 
bulbar lesions varied between different epidemics. In 
1947 the proportion of cases was higher but the severity 
was less than in 1949—a bad year. The Minnesota 
Research Commission classified ‘‘ bulbar ’’ poliomyelitis 
into: (1) the cranial-nuclei group ; (2) the respiratory- 
centre group; (3) the circulatory-centre group; and 
(4) the encephalitic group. Combinations occurred, and 
the first group could be subdivided into upper and lower 
subgroups. Palsies involving the upper cranial nerves 
(5th, 7th, and 8th) were common and mild, and in 1947 
gave rise to little anxiety. Involvement of the lower 
cranial nerves, particularly damage to the 10th nucleus, 
was associated with the dangerous features of bulbar 
poliomyelitis, and was prominent in the bulbar forms in 
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1949. Neurogenic dysfunction of the pharyngolaryngeal 
area, with large pools of secretions and interference with 
the airway, gave rise to grave anxiety though treatment 
was now more promising than formerly. 

Involvement of the respiratory centre was difficult to 
recognise clinically although histological evidence of 
involvement was common. Some of the symptoms had 
been ascribed to hypoxia. Circulatory-centre involve- 
ment was not recognised in any of Dr. Kelleher’s cases. 

Encephalitic symptoms were exceedingly common, 
but here again hypoxia might be responsible. The whole 
problem of bulbar poliomyelitis seemed to be bound up 
with defects of oxygen concentration. By contrast with 
poliomyelitis, laryngeal diphtheria necessitating tracheo- 
tomy did not seem to cause postanoxic cerebral damage. 
Factors which added to anoxia were pooling of pharyngeal 
secretion, reflex laryngeal spasm from the aspiration of 
small quantities of secretion, abductor paralysis of the 
larynx, pulmonary atelectasis, pneumonia, and pulmonary 
edema. The first three might cause rapid asphyxia. 

Drugs, antisera, and antibiotics were not effective 
against poliomyelitis. Curare had been used to relax 
muscles in spasm ; and this seemed a rational procedure. 
Hot compresses alleviated tightness of respiratory 
muscles. Attempted correction of the fluid balance was 
not without dangers of over-hydration. Intravenous 
glucose had been used for cerebral dehydration. Nasal 
feeding must be used with the greatest caution, for 
collapse and death had followed feeds. Oxygen therapy 
was clearly indicated in selected cases, but the airway 
must be free. A free airway might be secured by postural 
drainage, intermittent or continuous pharyngeal aspira- 
tion, or intratracheal aspiration. In the supine position 
as much as 45° tilt might be needed for drainage ; in 
the prone position the angle was less. Tracheotomy 
should be, not an emergency operation, but carefully 
planned. To those who favoured it there were many 
indications for its early performance; indeed some 
claimed that it was indispensable before treatment in a 
respirator, to ensure a clear airway. Tracheotomy was 
sometimes carried out with a bronchoscope or endo- 
tracheal tube in place. A high tracheotomy allowed 
subsequent nursing in a respirator. The Stille and the 
Moynahan collarless respirators had advantages in this 
type of case. Positive-pressure oxygen therapy was 
required if there was suspicion of pulmonary cedema. 
The respiratory-centre and circulatory-centre groups 
responded poorly to these measures. 


RESPIRATORS 


Dr. W. Rircute Russert (Oxford) observed that life 
in a respirator was highly precarious ; yet decisions had 
to be made on inexact criteria, and so these were 
often deferred until severe anoxia had developed. The 
usual criteria were the extent of the chest movements, 
the patient’s colour, and the sound and strength of the 
cough ; and Dr. Kelleher determined how many numbers 
the patient could say in one breath. All these standards 
were crude. Correct speeds and pressures in the res- 
pirator were difficult to determine; over-ventilation 
developed insidiously and might be as disastrous as 
under-ventilation. An easy method of recerding tidal 
air and vital capacity was urgently needed, not only for 
deciding on the necessity for the respirator, but for 
determining its efficacy. In the study undertaken by 
his team a recording spirometer was used. For research 
purposes the alveolar carbon dioxide must also be studied. 
When breathing became difficult the patient’s anxiety 
influenced a decision as to whether a respirator should be 
used. He suggested that at this stage a strong sedative 
or anesthetic might be administered. The difficulty 
was to decide which was safe ; any sedative which gave 
rise to vomiting was dangerous and might cause death. 
For postural drainage in the respirator the prone position, 


with frequent changes of posture, was worth further trial, 
because a good tidal air could be obtained in this position. 
Support for the patient and a better neck-seal were 
required. Other improvements in respirator design 
suggested by Dr. Ritchie Russell were accurate pressure 
and rate of control of the motor, temperature control, a 
quick method of tilting, an alarm system to indicate 
failure of pressure, and adequate ports for nursing and for 
setting up intravenous transfusion and blood-pressure 
recording apparatus. With every respirator it was 
desirable to have a lung inflator or, better, a suck-blow 
machine which would maintain respiration adequately 
when the patient was temporarily removed from the 
respirator. Inquiry was also needed as to the best method 
for weaning the patient from the respirator. 

Dr. R. B. BourDILLON urged investigation into 
better measurement of the patient’s breathing. Carbon 
dioxide meters were best ; special spirometers or, failing 
them, spirometers from B.M.R. machines were valuable. 
It was possible to measure breathing roughly by using 
an anesthetist’s bag and elephant tubing. He demon- 
strated a simple improvised bellows for providing a rough 
idea of a fading vital capacity ; for tidal air a similar but 
smaller bellows could be used. Tidal air should never 
exceed 600 ml., and preferably it should not exceed 500 ml. 
Among the dangers of over-ventilation was cerebral 
anoxemia from constriction of the cerebral vessels. 


TREATMENT IN THE POST-ACUTE STAGE 


Dr. C. D. S. AGassiz (Carshalton) remarked that cases 
were now accepted for physiotherapy as soon as possible 
after the painful phase. He was impressed by the better 
condition of those who had received hot packs and by the 
unsatisfactory ‘‘ tightness’? of those immobilised in 
splints or plaster casts. 

The child was nursed flat in bed with a firm mattress 
or bed-board and with a foot board. A simple restrainer 
was necessary to prevent the child sitting up. In the 
prevention of deformities attention must be directed not 
only to paralysis but to tightness, which interfered with 
the functions of the underlying muscles. Failing hot 
packs, the affected limbs were sprayed alternately with 
hot and cold water until the skin was flushed; the 
patient then lay in a bath of warm water for 10-15 
minutes ; he was dried, and physiotherapy was begun. 
Passive movement was restricted by ‘‘ tightness,’? which 
was gradually overcome by regular stretching, short of 
producing pain. The physiotherapist instructed the 
child in muscle movement ; and when his feet could be 
brought to a right-angle he was made to stand, with 
support. Re-education in walking then began. Elbow 
crutches were preferred to arm crutches. With lengthy 
re-education a patient with complete flaccid paralysis of 
both lower limbs could walk with sticks. Callipers were 
a last resort. Instruction to parents and attendance at 
aftercare clinics were essential. 

Mr. R. H. Mertcatre (Carshalton) supported Sister 
Elizabeth Kenny’s ideas on pathology and therapy. 
Poliomyelitis was not the localised disease it was once 
thought to be. It involved not only nerves but also 
nerve end-plates, muscles, fascia, and skin, which become 
tight and needed to be stretched. Splinting was to be 
condemned and was probably responsible for short limbs. 
Moist heat and stretching relieved tightness. He 
emphasised the importance of enthusiasm and optimism 
among patients and staff. 

Mr. A. Rocyn Jonzs held that the orthopedic surgeon 
must collaborate with the physician from the beginning. 
As soon as patients were fit their muscles must be 
trained for an occupation. Occupational therapy had 
two advantages: it encouraged muscles which were 
recovering, and it directed the patient’s attention away 
from his disability. In both physiotherapy and occupa- 
tional therapy fatigue in recovering muscles must be 
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avoided, and patients must be handled gently. Two 
types of occupational therapy were particularly suitable 
in poliomyelitis—modelling and weaving. At the end 
of 11/,-2 years the permanent disability could be assessed 
and a decision made as to whether any operation or 
appliance could help. If possible, callipers should be 
avoided. The basic operation was arthrodesis ; tendon 
transplantation was disappointing. In the rehabilitation 
of children leaving hospital, ordinary schools, if practic- 
able, were better than schools for physically defectives. 
Emphasis should be on the patient’s capacity, not his 
incapacity, so as to overcome the feeling of inferiority. 
In training-schools young patients (aged 16-21) should 
be grouped together, not mixed with adults disabled 
in industry. 
FURTHER COMMENTS 

The PRESIDENT was surprised at the evidence of cross- 
infection. He thought it of interest that inoculation 
poliomyelitis should oceur after immunisation against 
diphtheria and whooping-cough, whose toxins affected 
the nervous system. The grouping of cases of polio- 
myelitis in big centres would help to overcome the 
difficulties of nursing and equipment. He also had 
experience of distress with nasal feeding, and he preferred 
to introduce the tube into the stomach. 

Dr. G. BREEN compared the geographical incidence 
of poliomyelitis in London in 1947 and 1949. In 1947 
the disease started in London and was heaviest in the 
South-East. In 1949 the incidence was greatest in the 
prosperous North-West and lightest in the East and 
South-East, some poor areas remaining free. Thus the 
distribution was the reverse of 1947 ; there were examples 
of more than one overt case per family ; in institutions 
multiple cases were common ; and the age-distribution 
reverted to a younger group, possibly because of inocula- 
tion. Complaints that some batches of combined 4.P.7. 
and pertussis prophylactic were causing severe reactions 
and might determine the onset of inoculation polio- 
myelitis influenced the replacement of A.P.T. by P.T.A.B., 
which could be used subcutaneously. Dr. KELLEHER 
found no correlation between the degree of reaction and 
local paralysis in an experience extending over nine 
years. 

Dr. J. F. Wartn (Oxford) was alarmed at the effect 
a few cases of local poliomyelitis were having on the 
whole diphtheria immunisation campaign; a sense of 
proportion must be preserved. Dr. G. E. Harrtres 
(Cardiff) expressed the view that modification of the 
immunisation campaign might be desirable during 
poliomyelitis epidemics. 

Dr. A. Jor (Edinburgh) said there was very little 
poliomyelitis in Scotland in 1949. Notification was 
unreliable ; only about one-third of the cases were of 
true poliomyelitis; there was too great readiness to 
accept a diagnosis of non-paralytic poliomyelitis. Other 
infections of the central nervous system, including 
canicola fever, were sometimes called poliomyelitis. He 
mentioned a ward outbreak in which paralyses were 
localised by injections of penicillin. 

Dr. J. F. Gatpine (Coventry) thought that syringe 
infection had not yet been excluded as a cause of 
poliomyelitis after inoculation. 

Dr. W. GuNN said that tracheotomy was indicated if 
there was excessive pharyngeal secretion, and intubation 
if there was not. Curare could be used for rigidity of 
the chest. 

Dr. H. Stantey Banks described a case of neurogenic 
dilatation of the stomach heralded by sudden vomiting 
and distension. Dr. Rircure Russet said that acute 
dilatation in the acute stages was not uncommon; the 
cause was uncertain, but the respirator could contribute 
by sucking in air. Dr. KeLLenER had found acute 
dilatation not only in the acute stage but also later— 
sometimes much later. Treatment consisted in passing 
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a stomach tube, washing out the stomach, and prohibiting 
oral feeding. Other causes of death were broncho- 
pneumonia, atelectasis, chronic urinary, infections with 
renal concretions, and failure of the respirator because 
of either mechanical or nursing deficiencies. Dr. J. 5. 
ANDERSON had also seen a long-standing case die of 
acute dilatation of the stomach. 

Dr. M. Mirman (Dartford) emphasised the importance 
of muscle spasm and cerebral anoxia in the symptoma- 
tology of bulbar poliomyelitis, and agreed on the desira- 
bility of some method of measuring respiration. Differ- 
ences between pharyngeal paralysis in diphtheria and in 
bulbar poliomyelitis might be ascribed to the presence 
of spasm in the latter. Cerebral damage attributed to 
infectious agents and their toxins might be the result of 
cerebral hypoxia: he suggested that the convulsions of 
whooping-cough were the result of such oxygen deficiency 
caused by a paroxysm of coughing which emptied the 
lungs of residual air. He strongly supported the plea 
for investigation into the use of the prone position in 
treatment. Kenny’s treatment had first been con- 
demned as no improvement over orthodox methods ; 
then accepted as of value while her ‘ osteopathic ”’ 
pathology was dismissed; and now even this was 
accepted. Professor A. TorpinG said that Sister Kenny 
deserved credit for her influence in changing orthopedic 
opinion. 


: Reviews of Books : 


Physiology in Diseases of the Heart and Lungs 
M. D. AtrscHuLe, assistant professor of medicine, 
Harvard Medical School. Cambridge, Mass.: Harvard 
University Press. London: Oxford University Press. 
1949. Pp. 368. 40s. 

BECAUSE their approach to each subject is different, 
there is often a hiatus between physiology and clinical 
medicine. But in this study of the heart and lungs, 
Dr. Altschule has succeeded in drawing the two together. 

His first and longest chapter treats of chronic cardiac 
decompensation; its features are analysed and the 
methods of investigation are assessed. The cardiac 
output, peripheral circulation, lung volume, blood gases, 
cedema, and renal and hepatic functions are considered 
in detail, with long bibliographies appended. The view 
that acute pulmonary cedema is due to failure of the left 
ventricle is not regarded as acceptable from a physio- 
logical standpoint, and the possibility of a neurogenic 
factor is discussed. In a chapter dealing with cardiac 
tamponade the early development of ascites (ascites 
preecox), usually well in advance of cedema of the legs, 
is attributed to severe liver damage resulting from raised 
venous pressure ; but cases of constrictive pericarditis, 
in which the venous pressure may be raised for years, 
do not often show gross hepatic changes. The help 
given by cardiac catheterisation has added greatly to the 
value of the studies in congenital heart lesions and in 
valvular disease; these have been related particularly 
to the possibilities of surgical treatment. Shorter 
sections on lung fibrosis, emphysema, and inflammation 
deal with alterations in lung volume, cardiac function, 
and blood gases, but according to the author the data 
do not suffice for anything like a complete analysis. 

Throughout the book deliberate suppression of theory 
has made the argument in parts a little heavy and lacking 
in force, especially as the reader may feel that Dr. 
Altschule himself might have a good deal more to add. 
The fact remains that the novelty of approach and 
conception makes this work most valuable to the student 
of heart and lung diseases. 


Morbus Ceruleus 
An Analysis of 114 Cases of Congenital Heart Disease 
with Cyanosis, Editor: E. MANNHEIMER. Basle: 
Karger. 1949. Pp. 332. Sw. fr. 40. 
THE international character of medicine is well 
illustrated in this work, which is produced by a group of 
doctors from Stockholm, dedicated to two Americans, 
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written in English, and published in Switzerland. The 
study is based on 114 patients suffering from congenital 
eyanotic heart-disease, and it includes a considerable 
amount of original work, particularly in relation to the 
circulation and heart tolerance tests. The section by 
Eek on embryology is comprehensive and the descriptions 
good, giving prominence to the second or back torsion 
of the bulbis cordis, which if increased will produce the 
components of the tetralogy of Fallot. 
the 114 cases shows that 61 were examples of this con- 
dition. The clinical features have been carefully 
scrutinised, and the investigations, which have become 
much more exact and exacting as a result of the possible 
surgical implications, have been carried out in detail ; 
the results in different types of heart lesions have been 
tabulated and described. The chapter on radiology and 
eardioangiography is particularly well illustrated and 
the X-ray reproductions are excellent. Surgical treat- 
ment has followed the Blalock-Taussig principle, using 
chiefly the anastomosis between subclavian and pul- 
monary arteries. Of the 21 patients operated on, 8 died ; 
but the results were good in the survivors. A footnote 
comments on the usual experience of a high mortality 
only in the early cases: this is borne out by survival 
after 12 of 14 subsequent operations. The advantages 
of experienced team-work are once again shown. 


The Surgical Treatment of Facial Injuries 
VARAZTAD HOVHANNES KAZANJIAN, M.D., D.M.D., pro- 
fessor emeritus of plastic surgery, Harvard University ; 
JouN Marquis CONVERSE, M.D., associate professor of 
clinical surgery, New York University. Baltimore: 
Williams & Wilkins. London: Bailliére, Tindall, and Cox. 
1949. Pp. 574. 76s. 6d. 

Dr. Kazanjian and Dr. Converse (both well known in 
this country as well as in the U.S.A.) have combined 
to produce a fine book on the treatment of facial injuries. 
An opening chapter on the comparative anatomy of the 
skull and face is interesting though not fully pertinent : 
chapters on the histology and pathology of wound healing, 
and the early treatment of facial injuries are more 
valuable, and from the long section on fractures of the 
mandible, maxilla, nose, and zygoma, many useful and 
practical points can be learnt. But the repair of soft 
tissues inevitably occupies most of the book, and all 
the methods in common use are described—local flaps, 
free grafts, and grafts from a distance—with dia- 
grams and photographs illustrating special problems. 
Deformities of the nose and of the jaws are well handled. 
Temporomandibular ankylosis, facial paralysis, ear 
deformities, and burns of the face have a chapter each, 
with final chapters on the use of prostheses and the 
management of anzsthesia. The book could be studied 
with advantage by all concerned with this type of work. 


Clinical Management of Varicose Veins 


Davip WooLtroLK Barrow, M.D. London: 
1949. Pp. 155. 25s. 


Dr. Barrow, of Lexington, Kentucky, says of his 
small book that ‘‘ this monograph is the result of personal 
observations of 2500 patients’’: and certainly the 
text reveals continued, fresh, and thoughtful experience. 
Moreover, though his references are few, many of his 
quotations show wide reading. 

He limits his account of anatomy to that of the 
saphenous and communicating veins. More about the 
deep veins and the alternative anastomotic channels 
through the gluteal and pelvic vessels would be 
helpful ; and though he gives the embryology and varia- 
tions of the short saphenous vein, he omits detailed 
landmarks to help those exposing the saphenous veins 
at the ankle and above and below the knee. The 
appearance of varicose veins early in pregnancy, before 
the uterus can cause mechanical obstruction, may be 
explained by the fact that flow from the internal 
iliac veins is increased by thirty-two times the 
normal amount and they thus become large enough 
to obstruct the discharge from the external iliac 
vein. Barrow reports the finding of Beecher that 
the pressure in the normal internal saphenous vein at 
the ankle when walking is 20-75 cm. of water, but 
that when the vein becomes varicose the pressure rises 
to 95cm. Even so, cedema does not necessarily develop, 
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because the deep veins, if competent, draw off the blood. 
When the deep and perforating veins are incompetent, 
cedema of the foot, ankle, and leg follow—a significant 
diagnostic point. In treating varicose veins of the 
long saphenous system Barrow gets good results from 
its ligation and stripping, followed by postoperative 
injections given ad infinitum. He emphasises that precise 
diagnosis is essential, for 32% of his patients had already 
had an ineffective operation for their varicose veins. 

This is a splendid book. The forthright opinions 
are supported by the author’s statistics and those of 
other experts. The principles of his practice arein accord 
with the best in Britain, and can be adopted in every 
surgical clinic. 





Thorpe’s Dictionary of Applied Chemistry (4th ed. 
Vol. rx. Oils, fatty—Pituitary body. London: Longmans, 
Green. 1949. Pp. 671. 80s.).—This volume opens with an 
authoritative treatise on the natural fats, by Professor 
Hilditch, and ends with a brief account of the hormones of 
the pituitary gland; and in between are many subjects of 
interest to the doctor and biologist, including vitamin P, 
pantothenic acid, penicillin, patulin, and opium. Several 
articles deal with physical matters of importance to both the 
physiologist and biochemist—such as osmotic pressure, 
oxidation-reduction potentials, and pH. Oxidising enzymes, 
photosynthesis in plants, pest control, photography, and 
petroleum are perhaps not too strange as bedfellows; while 
perfumes, synthetic, and onion lend fragrance to a volume 
which is in every way up to the standard of its predecessors. 


Introduction to Neuropathology (New York and 
London: McGraw-Hill. 1950. Pp. 494. 85s.).—Dr. S. P. 
Hicks and Dr. 8. Warren, of Harvard, have produced 
a good textbook of elementary neuropathology, of the 
sort that medical students like. There are plenty of 
excellent photomicrographs; there is not too much text; 
pedantic details are omitted; the typescript is large and 
clear ; and the paper is thick and shiny. Throughout there 
is a pleasant link between clinical neurology and pathology, 
achieved by brief references to what has happened to the 
patient. The chapter on cerebral tumours, which takes up 
a quarter of the book, is particularly lucid, though it is a 
pity that the text must have been completed before Kernohan’s 
simplified classification of the gliomas was published. The 
older nomenclature is used, but the illustrations prevent any 
confusion. As so often with well-presented American texts, 
the only deterrent to purchasers is the price. 


Clinical Radiation Therapy (2nd ed. London : 
Henry Kimpton. 1950. Pp. 902. £5 5s.).—Prof. Ernst A. 
Pohle, as editor of this textbook, now musters a company of 
20 expert contributors. Ovid O. Mayer, writing on diseases 
of the blood and blood-forming organs, includes a description 
of the use of radioactive phosphorus in the treatment of the 
leukemias, and Gordon Richards gives a thoroughly useful 
account of radiation therapy in diseases of the respiratory 
system and breast. The techniques described are modern, aad 
the diagrams show exactly how they are applied, with dosage 
in terms of réntgens received at the tumour. The section 
which deals with the breast brings together much important 
information, both clinical and technical. It is surprising, 
however, to find no chapter dealing with radiation treatment 
of diseases of the mouth and pharynx: this method of treat- 
ing these important cancers is mentioned only in the section 
on the use of low-intensity radium needles. On the other 
hand, a complete section is devoted to radiation treatment 
of diseases of the gastro-intestinal tract, various techniques 
for the irradiation of cancer of the stomach, including the use 
of radon gold seeds, being described, with a table showing the 
number of millicuries to deliver to masses of various diameters, 
dosage being specified in terms of skin erythema dosage. 
Treatment of diseases of female genital organs occupies a 
long and elaborate section in which methods of treating 
cancer of the cervix in most of the important centres are 
reviewed, but the descriptions are not always completely 
accurate. Tumours of the genito-urinary tract, and diseases of 
the nervous system, eye, ear, connective tissue, skin, and 
glands of internal secretion, all receive due notice. Though 


the clinical accounts of diseases are usually good, many 
conditions are included for which radiotherapy is of doubtful 
value, and space which might have been used to discuss some 
of the newer developments is still given to old techniques. 
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In all branches of surgery, Penicillin Nonad Tulle has been 
welcomed as an effective bacteriostatic dressing for 
operation wounds, including those of eyes, ears and nose, 
and those of skin grafting. 


This non-adherent, sterilized gauze dressing of wide mesh 
is impregnated with an emulsifying base containing 1,000 
units of penicillin per gramme, equivalent to 160 units of 
penicillin per square inch of tulle. 


Dressings of Penicillin Nonad Tulle are easily and painlessly 


removed without destroying the granulation and epithelial 
tissues in process of formation. 


PENICILLIN NONAD TULLE 


In tins, containing 10 pieces each 4" x 4", or a strip dressing 4" X 2 yds. 
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An estrogen with remarkable advantages 


Ethinyl Oistradiol B.D.H. is a derivative of a natural cestrogen 


and is non-toxic in therapeutic doses. 


‘Estigyn’ is the name by which the B.D.H. brand of Ethinyl 


Qistradiol ts recognised. 


Weight for weight it is the most active cestrogenic substance known. 


It is fully active when given orally. 


Patients to whom it is administered experience a sense of well-being 
which is not felt after the use of the synthetic cestrogens. 


ETHINYL CESTRADIOL B.D.H. 


*ESTIGYN’ 


Prices in Great Britain to the medical profession: 


Tablets of 0.01 mg. 
2» 93 0.05 mg. ”» 
9 «99 I mg. 9 


Bottles of 25 at 2/3; 100 at 7/10; 500 at 34/8 
99 25 at 3/5; 100 at II/II; 500 at 54/- 
99 25 at 30/5; 100 at 106/8; 


Further information will be supplied on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Definition of Drugs —a difficulty removed 


The Joint Sub-Committee on the Definition 
of Drugs by defining FOOD and DRUG, and 
by drawing attention to the chief functions of 
each, has given guidance to practitioners on a 
question which has been not entirely free of 
ambiguity. 

It is of particular interest to note how closely 
the committee’s recommendations follow exist- 
ing practice in a well-known case. Bemax, for 
example, has been prescribed by the profession 
in cases of “ established diseases”’ since its first 
production 20 years ago, and used also by 
healthy people to preserve their health. 


Notes on“ Bemax as a therapeutic agent” are available on request from Dept. B.7 


& VITAMINS LTD., UPPER MALL, LONDON, W.6 





PRESCRIBABLE 

asa drug... 

Bemax is used in the treatment 

of such “‘ established diseases " as 
peptic ulcer, cardiac dis- 
orders, atonic constipation, 
chronic rheumatism and 
arthritis, hyperthyroidism, 
marasmus. 

Its use is based on its specified 

content of the various factors of 

the vitamin B complex in 

amounts therapeutically effec- 

tive. For these conditions 

therefore Bemax is prescribable.— 

Sub-Committee’s Report para. 3B (iii)- 


NOT PRESCRIBABLE 
as a food... 
Bemax is invaluable for this pur- 
pose because it contains : 
30% protein with essential 
amino-acids—easily digested 
carbohydrate with low fibre 
c th vi i of 
the B complex and iron. 
It is therefore suitable for pre- 
venting the onset of deficiency 
diseases, but it is not prescribable 
for this purpose. 
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Drugs in Parkinsonism 


THE symptomatic relief obtainable with drugs 
of the belladonna group in most cases of parkinsonism 
has been recognised for many years; for, according 
to MENDEL,! the value of hyoscine in this condition 
was noted by GNAuCK in 1882. Atropine, hyoscya- 
mine, preparations of stramonium, extract of 
Bulgarian belladonna in white wine, and sundry 
proprietary preparations of the solanaceous alkaloids 
were introduced later. In general, the effects of all 
these drugs are similar, but their relative efficacy 
seems to vary from patient to patient. To get the 
best results with any of them the dosage must be 
pushed to the limit of tolerance, where side-effects 
begin to appear. In patients with sialorrheea the 
usual reduction in salivation is desirable, but in other 
cases dryness of the mouth is often troublesome. 
Paralysis of visual accommodation is also common, 
and drowsiness, dizziness, and even hallucinations may 
occur. For each patient it has to be decided whether 
the benefit obtained is enough to offset these 
disadvantages. 


In the last few years many other drugs, most of them 
synthetic, have been tried in parkinsonism. Curare, 
which mainly acts at the myoneural junctions, will 
reduce or even remove the rigidity and tremor, and 
apparently somewhat before it paralyses voluntary 
movement.2 However, owing to the difficulty of 
separating these two effects and the inconvenient 
necessity for injecting the drug, it is not used in 
parkinsonism. The synthetic relaxant mephenesin 
(‘ Myanesin ’), though it will also paralyse voluntary 
muscle, has a different mode of action, mainly exerted 
on the interneurones of the spinal cord and brain- 
stem. It has little effect on the higher centres. 
When given intravenously in parkinsonism it can 
reduce the rigidity and tremor without affecting 
voluntary power ‘ and-with no atropine-like effects 
on salivation or accommodation. It may cause 
giddiness, but this is usually not severe, and the 
vomiting that has been reported is uncommon. 
As with curare, however, intravenous injection is 
tiresome, and the relief so obtained is transitory ; 
administration by mouth produces less consistent 
though longer-lasting results. More serious dis- 
advantages of mephenesin are that an overdose may 





1. Mendel, K. Die Paralysis agitans. Berlin, 1911. 

2. Schlesinger, E. B. Bull. N.Y. Acad, Med. 1946, 22, 520. 

3. Henneman, E., Kaplan, A.,Unna,K. J. Pharmacol. 1949, 97, 
4 


1. Berger, F. M. Ibid, 96, 243. 
. Shakin. CR. Chandy, J. J. Canad. med, Ass..1947, 57, 463. 
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cause respiratory paralysis for which there seems 
to be no effective antidote, and that intravenous 
injection may cause intravascular hemolysis. None 
the less, the work done on mephenesin has established 
that it is possible to relieve the symptoms of 
parkinsonism without producing atropine-like side- 
effects. > 

The remaining substances to. be considered do not 
attain that ideal, but they have much less effect 
on salivation and accommodation than the solanaceous 
drugs. Each has been introduced to clinical medicine 
as the most therapeutically active member of a series 
of related compounds, and all possess, to a greater 
or lesser extent, anti-histamine and local anesthetic 
properties. (All the substances that are effective in 
parkinsonism, including atropine and mephenesin, 
are local anesthetics, but the fact seems to be of 
no particular significance.) They are all of undoubted 
value in parkinsonism, yet each has its individual 
peculiarities. With ‘ Parpanit ’ "—a compound closely 
related to the synthetic antispasmodics ‘ Trasentin ’ 
and ‘ Dolantin ’—the common side-effects are giddi- 
ness and a feeling of lightness of the limbs. ‘ Diparcol ’® 
may produce depression and paresthesie. With 
‘Benadryl’? drowsiness is common, and paresthesize 
and dizziness occasionally occur. ‘ Artane,’ a clinical 
trial of which was lately reported by ELLENBOGEN & 
in these columns, has sometimes caused mental 
confusion and headache. Of these four dtugs, 
diparcol is perhaps the most liable to cause side- 
effects ; but some patients seem to do better with 
it than with any other treatment. Parpanit, which 
also produces a high incidence of side-effects, is more 
often successful, though the improvement may 
not last long. For best results with either of these 
substances the dosage must be carefully adjusted to 
suit the patient. The drowsiness from benadryl 
can be avoided by giving amphetamine sulphate at 
the same time. Artane is probably freest from undesir- 
able effects, and, as with benadryl, there is less 
need to find the exact dosage for each patient. 
Any of these drugs may be given at the same time as 
the patient’s usual solanaceous medication. As Dr. J. 
PHILLIPs and two colleagues say in their letter on 
another page, stopping stramonium sometimes leads 
to unpleasant withdrawal symptoms. When a change 
of drug is being made it is usually wise to give new and 
old together for a time and make the replacement 
gradual. At the Highlands Hospital in North 
London artane has given good results in 28 out of 35 
postencephalitic cases, with remarkable freedom from 
side-effects, but Dr. PHImLLIps mentions the “ pro- 
hibitive ”’ cost of the drug and its present scarcity. 


The improvement obtainable with any of the drugs 
now used in parkinsonism is limited. On the whole, 
rigidity (as it affects ease of movement) is more 
readily relieved than tremor; and speed of move- 
ment is not likely to be much altered. Even in the 
most satisfactory cases the signs of the disease 
remain, and indeed the improvement is often wholly 
subjective. At best, the patient is not restored to 
complete normality of behaviour. But, apart from 
the efficacy of the drug prescribed, there are other 





5. Dunham, W. F., Edwards, C. H. 

6. Sigwald, J., Bovet, D., Dumont, G. 
7. Ryan, G. M. 8., Wood, J. 8. 
8. Ellenbogen, B. K. 


Lancet, 1948, ii, 724. 

Rev. Neurol. 1946, 78, 581. 
Lancet, 1949, i, 258. 
Ibid, June 3, p. 1034. 
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important factors affecting the outcome. As KINNIER 
WItson ® pointed out, every activity is more of an 
effort for the patient with parkinsonism than for his 
healthy fellow, and the temptation not to make 
the effort is constantly with him. Thus he may— 
and often does—fail to perform many actions of which 
he is physically capable: For this reason, a drug 
which only slightly facilitates the patient’s move- 
ments may yield dramatic results by giving him new 
confidence and enthusiasm. On the other hand, 
when the patient’s activity has long been severely 
restricted, his musculature will be weak, his posture 
bowed, and his joints stiff, and no drug can then 
produce much immediate improvement. In such 
cases reablement by graduated physiotherapy may 
be of great benefit. Better still, the physiotherapist 
should be called on to prevent physical deterioration 
developing ; and helping the patient to retain his 
physical powers will ensure that neglect and despair 
are not allowed to determine his future. 


Cerebral Aneurysms: Congenital or 
Acquired ? 


PaTHOLoctsts have long been puzzled by the fre- 
quency of non-inflammatory aneurysms on the circle 
of Willis and its main branches. In 1890 Newton 
Prrt '° reported the finding of 23 cases in 9000 necrop- 
sies, an incidence of 0-25°,. OsLER ! noted 12 cases in 
800 necropsies (1-5°%), and most writers quote figures 
between these extreme values. In the general popula- 
tion, therefore, something like 1 person in 200 has one 
of these cerebral aneurysms. As regards cause, the 
most obvious non-inflammatory lesion leading to 
weakness of a vessel wall is atheroma, and several 
writers emphasise the importance of atheroma in the 
genesis of cerebral aneurysms. TURNBULL,’ however, 
in a study of 30 such aneurysms, found atheroma 
absent or slight in 21 of the cases, of which 17 showed 
little or no cardiovascular hypertrophy. He therefore 
suggested that there is an additional factor, probably 
an inherent weakness due to a congenital abnormality 
in the structure of the arteries at their points of junc- 
tion. This suggestion seemed to be strongly supported 
by Forsvus }* when he demonstrated small gaps in the 
musculature of the media at the points of bifurcation 
of the cerebral vessels in a case of multiple aneurysms 
of the circle of Willis. 


Atheroma in a congenitally weak vessel was a 
satisfactory solution until GLyNN}* pointed out that 
these muscular defects in the media can be found in 
the cerebral vessels at necropsy in about 80°, of cases 
without cerebral aneurysms. Moreover, in each case 
where the defects were found they were present in 
about 80°, of the 15 different branches examined. 
Thus, on the average, four cases out of five show 
defects in 12 out of the 15 main bifurcations in their 
cerebral arteries. GLYNN justly contended that a 
theory which ascribes major significance in the 
etiology of a condition occurring in 0-5°% of the 


9, Wilson, S. A. K. Modern Problems in Neurology. London, 
1928. 


10. Pitt, G. N. Brit. med. J. 1890, i, 827. 

11. Osler, W. Principles and Practice of Medicine, 7thed. London, 
1909; p. 982. 

. Turnbull, H. M. Quart. med. J. 1914-15, 8, 201. 

8. Forbus, W. D. Bull. Johns Hopk. Hosp. 1930, 47, 239. 

14. Glynn, L. E. J. Path. Bact. 1940, 51, 213. 


1 
1 


population to a factor present in about 80° of that 
population must surely be overlooking some more 
significant factor. Since freshly removed cerebral 
vessels with natural and artificial muscular defects 
but with intact internal elastic membranes could 
withstand inflationary pressures of 600 mm. Hg, he 
concluded that the maintenance of form in these 
vessels is not a function of their muscle but depends 
on the integrity of their elastic tissue; in his view 
aneurysms arose on a basis of elastic degeneration, 
and congenital muscular defects played no part in 
the etiology. ; 


CARMICHAEL }° has now tried to reconcile the two 
views. Thirteen aneurysms which he studied in detail 
all showed evidence of considerable degenerative 
disease in the intima, and the age-incidence in 267 
published cases also favoured the degeneration hypo- 
thesis. On the other hand, the virtually constant 
relation of the aneurysms to the arterial bifurca- 
tions, where developmental defects occur, seems to 
warrant the view that developmental deficiency is the 
one essential basic lesion. CARMICHAEL therefore 
suggests that a breach in both layers is necessary, the 
muscular breach being usually a congenital defect 
whereas the elastic breach is the result of atheromatous 
degeneration. But the original difficulty still remains 
of reconciling the frequency of the defects with the 
rarity of the aneurysms, and CARMICHAEL offers 
several interesting suggestions to account for it. First, 
two independent lesions—congenital defect in the 
media and elastic degeneration in the intima—must 
coincide. Secondly, the defects in many cases are too 
small. Thirdly, atheromatous degeneration is often pre- 
ceded by elastic hyperplasia, and there is also consider- 
able variation in the time-relationship between elastic 
degeneration and fibrohyaline thickening in athero- 
matous plaques. It is presumably only in those cases 
with precocious elastic degeneration that the intima 
is sufficiently weakened to allow aneurysm formation. 
These three reasons may well account for part of the 
discrepancy between the incidence of aneurysms and 
defects ; but are they really adequate ? To take them 
in turn, the coincidence of two common occurrences 
will itself be quite common. Atheroma is not only 
an extremely common degeneration in people over 30, 
when the great majority of aneurysms occur, but it 
also shows a special predilection for vascular bifurca- 
tions and the mouths of branches, apart from any 
underlying medial defect.1415 Coincidence of the two 
lesions must therefore be extremely common and in 
later life almost as frequent as the defects them- 
selves. The size of the defect might well be important, 
but CARMICHAEL himself admits that probably one 
defect in four is large enough to be effective ; this 
means that, in four people out of five, 3 of the 15 
bifurcations examined by GLYNN would present 
adequate defects. The third suggestion—that the 
fibrohyaline thickening associated with atheroma 
compensates in many cases for the elastic weakening 
—is probably valid and may account for the relative 
rarity of these aneurysms. 

Medial defects of the kind described by Forses 
are by no means confined to the cerebral vessels, for 
he observed them both in the coronary and mesenteric 
vessels in 2 out of 9 specimens in each case. Atheroma 


15. Carmichael, R. Ibid, 1950, 62, 1. 
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is also by no means rare in these other vessels, end 
yet non- -inflammatory aneurysms are very seldom 
found in them. The striking difference in the incidence 
of aneurysms between the cerebral and other vessels 
probably depends on the different distribution of 
their elastic tissue, which is mainly adventitial in most 
muscular arteries and almost entirely intimal in the 
cerebral vessels. In the intima the elastic tissue is 
particularly liable to degenerative changes, whereas in 
the adventitia it remains virtually unaffected. Thus 
as CARMICHAEL maintains, aneurysms may well 
form only when there has been a previous breach in 
both the muscle and elastic layers, but the evidence 
indicates that the muscular defects do not predispose 
to elastic degeneration.14 There is no such definite 
evidence with regard to the reverse situation, and the 
local effects of loss of elastic tissue may well lead to 
atrophy of the underlying muscle. Moreover, it is clear 
from inflation experiments that the elastic layer alone is 
capable of maintaining the form and integrity of the 
vessel wall. The essential factor in aneurysm forma- 
tion must therefore be a breach in the elastic tissue, and 
in this sense the congenital medial defect is relegated 
to secondary importance. The medial defect may be 
essential for the development of this type of aneurysm, 
but since it is almost ubiquitous in the cerebral 
arteries it can only be regarded as a secondary, even 
if essential, factor. Hence the rarity with which 
these defects lead to aneurysms in non-cerebral 
arteries. 


Anti-histamine Drugs in Colds 


In his third Dunham lecture at Harvard last year, 
Dr. C. H. ANDREWES, F.R.S.,} remarked that “‘ even 
the most eminent men of science almost invariably 
lose all sense of critical judgment when colds and 
especially their own colds are concerned, and the 
statistical methods they use in their daily work are 
all forgotten.” For those who seek to appraise a 
remedy objectively, the way is hard. In the first 
place, it is often difficult for the patient—and just 
about as difficult for the doctor—to tell whether the 
symptoms are really those of a common cold, 
particularly at the onset. Then immunity varies, 
as also does the natural course of the disease ; and 
since the disorder is slight, and normally does not 
bring the patient to a doctor at all, attempts at 
complete follow-up will often be thwarted. Further- 
more, the patient-—and his physician—may be 
influenced psychologically by the remedy under trial. 
(Dien. ? found that 35° of patients with colds who 
received lactose reported good results.) 

These impediments may account in part for the 
delay in the publication of controlled studies of anti- 
histamine drugs in this disease. The first, encourag- 
ing, report appeared in 1947%; and thereafter this 
group rapidly won public favour, particularly in the 
U.S.A. Last year, however, workers at the National 
Institute of Medical Research * described a small, 
but carefully controlled, investigation indicating that 
at least one drug in the group is valueless against 
the cold ; and now this conclusion is reinforced by two 
larger studies made in the U.S.A. 

1. Andrewes,C.H. New Engl. J. a 1950, 242, 235. 

2. Diehl, H. 8. “ iam med. Ass. 1933, 101, 2042. 

3. Brewster, J. Nav. med. Bull. 1947, 47, 810. 


U.s 
. Paton, W. > a Fuiton, F., Andrewes, C. H. Laneet, 1949, 
i, 935. 
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One oil these was undertaken at Cleveland, where 
Prof. J. H. DineLe and his associates®> have been 
continuing their war-time work on acute respiratory 
disease. Their investigation was made in two ways. 
First, they have under continuous observation a 
population of families whose natural illnesses are 
reviewed clinically andin the laboratory ; and because 
a number of these families began to take anti-histamine 
drugs for colds, all were asked to note the drug used. 
Thus complete records were obtained of dosage and 
clinical effects in those individuals who took these 
substances, and in those who did not (who acted as 
controls). Altogether 87 treated and 289 control 
illnesses (75°% in each group were classed as colds) 
were observed in 203 people. The drugs used were a 
mixed bag, but thonzylamine hydrochloride and 
chlorprophenpyridamine maleate were employed in 
55 and 13 of the illnesses. Taking full account of 
whether dosage was rated as adequate, those who took 
the anti-histamines fared no better than those who 
did not ; and this was true also of 32 subjects who had 
two or more colds at least one of which was treated 
with an anti-histamine substance. In the second 
investigation the treated members of a group of 
volunteers who received an intranasal inoculum of 
secretion from a case of common cold were given 
pyrathiazine hydrochloride or thonzylamine hydro- 
chloride, 50 mg. four times a day, administration being 
started before the inoculation and continuéd for 
five days. The treated were no better off than the 
controls in the incidence, severity, symptoms or 
duration of colds. 

The second report, by HoAGLAND and his colleagues, ® 
concerns 190 patients in the U.S. Army. These were 
divided into five groups according to whether they 
received tripelennamine hydrochloride orally, the 
same drug by nebuliser, chlorothen citrate orally, 
or one of two inert substances. Of the patients 
who were given an anti-histamine drug orally (50 mg. 
five times daily), 16% reported cure within twenty- 
four hours, while among those receiving placebos 
by mouth or nebuliser the percentage was 27 ; and the 
percentage was much the same as this for those 
receiving tripelennamine hydrochloride (0:5°%) by 
nebuliser. The results were little different when 
those who began treatment within twenty-four hours 
of the onset were considered separately. The one 
advantage which some of the treated group seemed 
to gain was decrease of the irritating serous nasal dis- 
charge in the initial phase—an effect that is probably 
bound up with an allergic response to the cold virus.? 

Self-medication with the anti-histamine compounds 
has its dangers; ® and in the U.S.A. warnings have 
been issued ® and their control has been mooted.!° 
The Medical Research Council is investigating fully 
their place in the common cold.! Meanwhile, the 
public should know that probably the best that these 
drugs can offer—and even this not always—is a little 
easement for a few hours while the cold is getting under 
way. 


5. Feller, A. E. Badge r, G. F., Hodges, R. G., Jordan, W.S. jun., 


Ramme ikamp, C. H. jun., Dingle, J. H. New Engl. J. Med. 
1950, 242, 737. 

6. Hoagland, R. J., Deitz, E. N., Myers, P. W., Cosand, H.C. 
J. Amer. med. oa 1950, 143, 157. 

7. See Lancet, 1949, 489. 

8. Leading article, rid, Jan. 7, p. 28. 


9. Ibid, 1949, ii, 111 
10. Ibid, March 18, p. worn 
ll. Ibid, April 1, p. 650. 
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Annotations 


TREATMENT OF OFFENDERS 


THe Home Secretary’s Advisory Council on the 
Treatment of Offenders has been considering the border- 
land between sanity and insanity, and what should be 
done with offenders who inhabit this borderland. Their 
conclusions are published on p. 1123. In brief, they are 
in favour of a special penal institution for the mentally 
abnormal criminals who are not insane. Those guilty of 
less serious crime, who are willing to undergo treatment, 
should be dealt with by probation and outpatient psychia- 
tric treatment under Section 4 of the Criminal Justice 
Act. In 1939 Norwood East and Hubert} advised that 
the minimum period of imprisonment in which psycho- 
therapy could be of any help was four months (i.e., a 
six-month sentence with the usual two months’ remission) 
and Prison Commission experience confirms this. Since 
the maximum period of psychiatric detention should not 
be longer than the maximum legal sentence for the 
particular crime, no crime meriting less than six months 
should be rewarded by treatment in the special penal 
institution. Though quarter sessions and assize courts 
should pronounce sentence to the institution, the power 
of admission would in fact rest with the psychiatrists 
of the Prison Commission. No court would be permitted 
to pronounce such a sentence without a report from the 
commission on the prisoner’s mental state, and the 
commission would have the right to reject in advance 
any candidate on the grounds of unsuitability. Further, 
the commission would have power to transfer appropriate 
prisoners from ordinary prisons to the new institution. 


Wisely, the council makes no attempt to define the 
psychiatric clinical types who would be collected. There 
can, however, be little doubt that many would be psycho- 
paths of the most difficult kind. How far physical and 
psychological therapy is able to assist such people is 
something we can only find out by trying. The council’s 
proposals are well designed to collect all whom the 
Prison Commission desire to be drawn into the net, and 
to exclude the unsuitable. Though such an institution 
will have more in common with a hospital than a prison, 
it must clearly be run on maximum security lines. If 
it is too pleasant, and if release is often quicker than 
from an ordinary prison, we shall get every defending 
counsel with a hopeless case trying to prove his client 
a psychopath. Danish experience? suggests that the 
only hope for the criminal psychopath is the indeterminate 
sentence—that unless the psychopath is forced to try to 
change himself, as a condition of release, he does not do so. 
On this, the council hedge; though treatment may 
require a longer time than the maximum legal sentence 
for the particular offence, they feel that they would 
not carry public opinion with them in proposing more 
than the existing maximum. 


Only experience can show whether the absence of this 
provision is as fatal to success as the Danes maintain. 
The proposals for the collection of psychopaths are an 
advance on Danish law. It remains to be seen whether 
we need more than an institution to achieve the Danish 
50% recovery-rate. 

There is one further practical point. If the Prison 
Commission is to provide reports of any value before 
sentence, the accused must be remanded in custody. At 
present, some accused persons are reported on to higher 
courts, with regard to their suitability for Borstal or 
corrective training, by prison medical officers and 
governors who have never had an opportunity of seeing 
them. 
1. East, W. N., Hubert, W. H. de B. The Psychological 

Treatment of Crime. London, 1939. 
2. Taylor, S. Lancet, 1949, 1, 32. 
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VIBRIO FETUS AS CAUSE OF HUMAN ABORTION 


Because of the attention given to Brucella abortus 
as a cause of human infection one is apt to forget that 
this is only one of the many organisms known to produce 
infective abortion in cattle; nearly forty years ago 
M‘Fadyean and Stockman! drew up a list of those 
which might be found. Among these was the Vibrio 
fetus ovis, which has hitherto been looked on as patho- 
genic to cattle and sheep, though the infection of these 
animals is widespread in only Europe and the U.S.A. 
Evidence is now accumulating that the infection can be 
transmitted to pregnant women and that its abortifacient 
action is in many respects similar to that in animals. 
Whether men can also be infected is uncertain, but a case 
of ankylosing arthritis in Paris suggests that pregnancy 
is not essential for infection. This case is cited by 
Vinzent and colleagues in their vivid account 2 of three 
further cases seen since the first description of the 
human disease ? in 1947. 

The infection affects women in the later months of 
pregnancy and takes the form of an acute septicemia. 
The diagnosis is made by blood-culture, the most 
satisfactory culture medium being citrated meat peptone 
broth containing 1% gelatin, since morphologically 
the organism resembles V. cholera. After an invasive 
period of about 24 hours, a severe illness develops with 





‘intense headache, remittant fever, and a fleeting pneu- 


monia; nevertheless, the patient’s general condition 
remains good. There is a well-marked secondary anemia 
and a moderate leucocytosis with about 80% polymorphs. 
After an illness lasting up to 4 weeks the symptoms 
disappear, usually with spontaneous expulsion of the 
uterine contents. Oddly enough, it may be possible to 
obtain a viable infant; the explanation may be that 
the infection is mainly a “ placentitis,’’ and the histo- 
logical findings certainly substantiate this view. The 
placenta, whether human or in animals, is characterised 
by a patchy necrosis associated with an infective throm- 
bosis of the arteries supplying the affected cotyledons, 
and the infection clears up rapidly once the placenta is 
expelled. Normal conception is possible subsequently. 
The pathogenicity of the infection, judged by fatality- 
rates, may not be high, but it can produce an alarming 
illness while it lasts. Serological changes persist for less 
than a year after the infection and are specific to the 
particular strains of V. fetus, so agglutination reactions 
should be performed with multiple strains.‘ In future 
it may be worth while to include V. fetus in the routine 
series of serological tests applied to patients with obscure 
fever. As regards treatment, clinical improvement seems 
to follow a dosage of 400,000 units of penicillin daily. 
together with one of the more active sulphonamides. 
V. fetus is fairly sensitive in vitro to both penicillin 
and streptomycin. German veterinary surgeons have 
claimed good results in cattle with neoarsphenamine, 
and this drug might well be tried in human cases. 

How human infection occurs is unknown but it is 
reasonable to suppose that the bovine organisms might 
be spread by dairy products. Cattle can certainly 
be infected by mouth. All attempts to culture the 
organism in milk have been unsuccessful and no-one 
knows how long a previously infected cow may remain 
contagious. It is somewhat remarkable that of the three 
French cases described by Vinzent et al.? one was in the 
wife of a doctor and one in a midwife. So far, no human 
cases have been reported in Great Britain, but this 
may be because they have not been looked for. There 


1. M‘Fadyean, J., Stockman, 8S. Report of the Departmental 
Committee on Epizootic Abortion. Board of Agriculture and 
Fisheries. London, 1913. 

. Vinzent, R., Delarue, J., Hebert, H. Ann. Méd. 1950, 51, 23. 

" Mires R., Dumas, J., Picard, N. Bull. Acad. nat. Méd. 1947, 

. According to its most recent list (1948), the National Collection 
of Type Cultures maintains 3 strains of V. fetus. 
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are still some severe septiczemias that defy all sideiente 
at exact diagnosis. And it might be profitable to find 
out whether V. fetus infection takes any part in the 
causation of that 25% of all abortions which are said to 
be unexplained. 


MEDICAL PATENTS 


AmonG doctors the habit is to share knowledge freely : 
what,is learnt by one is made known to all. Desire to 
preserve this open communication and to avoid harmful 
monopolies underlies the precept that no medical man 
should take out a patent in respect of a medical invention. 
In abstract this is a sound, and even a noble, idea; but 
in the context of a warmly competitive world market 
it has proved increasingly detrimental to those whom it 
is meant to protect—the public. Accordingly, in their 
annual report ! the council of the British Medical Associa- 
tion recommend that, subject to certain conditions, a 
doctor should be allowed to patent an invention. 

Patentable discoveries derive from the work not of 
clinicians but of research-workers, who nowadays are 
associated with chemists, physicists, engineers, and 
others. A special committee which the council appointed, 
with Dr. Rcobert Forbes as chairman, notes that ‘‘ there 
immediately arises the possibility of a moral obligation 
upon the non-medical specialist to avoid patenting 
where formerly he would have patented, and it may be 
incumbent upon the medical profession to make con- 
cessions in departing from the custom that formerly 
prevailed.’’ There are further, and perhaps weightier, 
arguments for a change of attitude. Where an invention 
is not protected by a patent, a manufacturer would 
normally refuse to handle it, lest others took the oppor- 
tunity of profiting freely by his development of the 
discovery. More important still, observance of the 
no-patenting rule may tell hard on the whole country, 
particularly where a ‘‘ central’’ patent is vacated: the 
British consumer now pays royalties to American firms 
for penicillin manufactured in this country. 

Some years ago the British Medical Association pro- 
posed that doctors should be enabled to dedicate patents 
to the public. There are precedents for such usage. The 
Dicks patented their scarlet-fever toxin and antitoxin, 
but delegated their rights to a special committee. The 
patent for Sir Frederick Banting’s process for preparing 
insulin was taken out in the name of the University of 
Toronto, but the British rights were vested in the Medical 
Research Council. The way to delegation in the public 
interest has now been opened by the Development of 
Inventions Act, 1948, under which the National Research 
Development Corporation was set up as an independent 
body to which medical patents might be assigned. As 
regards reward to the inventor, none would be paid by 
the Corporation to anyone who is another man’s servant 
—for instance, a Crown servant, who in any event 
would be precluded by his contract from deriving any 
benefit from his invention (though he might receive an 
award from the Departmental Awards Committee). The 
relationship between the corporation and a sole worker 
not employed by an organisation who wished to assign 
a patent and claim an award would be one of buyer 
and seller; but, says the B.M.A. report, “in the case 
of a medical man the Corporation would not take any 
action, that would conflict with a policy laid down by 
the profession as a whole.’’ When the association’s 
Representative Body meets next month it will be asked 
to approve the conclusion that ‘‘ in the opinion of the 
Association there is no longer any objection to the 
patenting of inventions for which members of the medical 
profession are responsible, provided such patents are 
assigned to the National Development Corporation with a 
view to their administration in the best interests of the 
public as a whole.”’ This seems a realistic solution. | 


1. Brit. med. J. suppl. June 10, p. 276. 
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THE THYROID AND LACTATION 


THE lactation-stimulating (galactopoietic) effect of 
thyroid-active preparations seems to have been first 
suggested in 1896 by an experiment of Hertoghe,! 
who increased the milk yield of a cow by feeding 
it dried thyroid gland. This effect of dried thyroid 
was later independenfty rediscovered and extended 
to thyroxine by Graham,? and soon the results of 
Folley and White* in lactating cows clearly demon- 
strated the considerable galactopoiesis produced by 
injections of crystalline thyroxine. Interest in the 
possible applications of this discovery in dairy farming 
remained lukewarm for some years, mainly because of 
the belief that the effectiveness of thyroxine by mouth 
was so low that it would be uneconomic to give it to 
milking cows except by injection, which would obviously ' 
be impracticable. And dried thyroid gland, though fully 
active by mouth in cows, was not ‘plentiful or cheap 
enough to be a practical alternative. At the beginning 
of the late war, however, Ludwig and von Mutzen- 
becher ‘ discovered that a thyroid-active protein effective 
by mouth could be prepared by the iodination of casein. 
Improved methods of cheap large-scale production were 
soon devised, so that extensive researches could be 
begun on the various uses of this artificial thyroid-active 
protein in agriculture, mainly for increasing the milk 
yield of cattle, but to a less extent for stimulating egg- 
production in hens and accelerating growth in young 
pigs.® 

Lately the wheel has come full circle, bringing synthetic 
thyroxine back into the picture. A new synthesis of 
l-thyroxine has been worked out * which seems capable 
of large-scale development so as to supply the synthetic 
hormone in considerable amounts at relatively low cost. 
Following this, Bailey, Bartlett, and Folley 7 have shown 
that /-thyroxine by mouth is a geod deal more active 
in stimulating lactation in milking cows than has 
hitherto been believed. The optimum oral dose of the 
synthetic hormone for this purpose (about ten times that 
by the subcutaneous route) is such that, in view of its 
relatively low cost of production by the new method, it 
is likely to be at least as cheap to use as iodocasein, and 
in practice it has some important advantages. Thus, 
the crystalline 1-thyroxine is virtually tasteless, whereas 
iodocasein preparations are often so unpalatable that 
a significant proportion of cows will refuse to eat 
rations containing them. Perhaps its most valuable 
feature is that, being a pure crystalline substance, it 
does not need to be standardised by bio-assay, a trouble- 
some and unsatisfactory procedure which has proved 
difficult from the very outset of the experiments with 
iodocasein in this country. Provided the long-term 
experiments now in progress under the auspices of the 
Agricultural Research Council show that the repeated 
administration of thyroid preparations in successive 
lactations does no harm to the health or reproductive 
abilities of the cattle, synthetic thyroxine is likely to be 
chosen for general use. 

The thyroid treatment of hypogalactia in women also 
dates back to Hertoghe, but the modern clinical investi- 
gations can be said to have started with the work of 
Robinson,* who reported successful though variable 
results in hypogalactia by feeding either dried thyroid 

1. Hertoghe, E. Bull. Acad. Méd. Belg. 1896, ser. 4, 10, 381. 

See Robertson, J. D. Lancet, 1946, i, 978 
2. aes. W.R.jun. J. Nutrit. 1934, 7s 407; ; Biochem. J. 1934, 


136 
3. Folley, S. J., White, P. Proc. roy. Soc. B. 1936, 120, 346. 
4. Ludwig, V., von Mutzenbecher, P. Hoppe-Seyl. Z. 1939, 258, 
5 


195 
- See Reineke, E. P. Vit. & Horm. 1946, 4, 207. Young, F. G. 
Brit. med. Bull. 1947, 5, we 
6. Chalmers, J. R., tY ‘kson, 
chem. Soc. 1949, p. 3424. 


. T., Elks, J., Hems, B. A. J. 


7. Bailey, G. L., ertleti, S., Folley, S. J. Nature, Lond. 1949, 
163, 800. 
8. Robinson, M. Lancet, 1947, ii, 385. 
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gland or thyroxine. The value of thyroid treatment has 
recently been demonstrated in France by Romani et al.°, 
who confirmed the effectiveness of crystalline thyroxine 
by mouth in women, and by Roche et al.!° with iodo- 
casein. These successful results will no doubt be followed 
up, but in view of the advantages of synthetic thyroxine 
enumerated by Bailey et al. there does not seem to be 
much point in further studies with iodinated casein or 
even dried thyroid gland. Robinson implied that in 
the cases she investigated the hypogalactia was due to 
under-production of thyroxine stemming from a latent 
iodine deficiency becoming manifest under the stress of 
lactation. On this basis she treated hypogalactia with 
Lugol’s iodine solution, but her favourable results have 
not been confirmed 12; in any ease, what is known about 
the relation of the thyroid gland to lactation !* lends little 
support to the iodine-deficiency view. 


THE BIRTHDAY HONOURS 


Wits eight new knighthoods the list of doctors in the 
Birthday Honours is longer than it seemed at first sight, 
and it contains many notable names. Mr. Arthur Porritt, 
who as chairman of the Empire Games Federation is 
appointed K.c.M.G., is well known as an athlete, a surgeon, 
and a soldier, and very well liked in all capacities. As 
K.B.E. the heads of the medical departments of the 
Royal Navy and the Royal Air Force, Vice-Admiral 
Greeson and Air Marshal Livingston, are joined with 
Prof. Hamilton Fairley, F.R.s., one of the most respected 
figures in tropical medicine, who served the Services so 
faithfully «:,ing the war. Of the four knights bachelor, 
one, Dr. W. 8S. Newton, belongs, like Professor Fairley, 
to Australia, where he is physician to the Alfred Hospital, 
Melbourne. Dr. A. N. Drury, F.R.S., whose administrative 
talents were discovered only by the war, has proved 
himself « most happy choice for the directorship of the 
Lister Institute in its time of growing activity. Prof. 
Geofirey Jefferson F.R.S., besides the specialised know- 
ledge that has earned him his new facilities for 
neurological surgery at Manchester, has a strength and 
wisdom that give him wide influence. And _ finally 
Professor Spence, of Newcastle and the University 
Grants Committee, has a flow of ideas—always arresting 
and often strangely right—which makes him one of the 
most valuable members of our profession. The other 
appointments to orders are for equally various services 
—important and often unobtrusive—which it is good 
to see occasionally recognised in a formal way. 


SERVICE DOCTORS’ PAY 


To explain the Army’s difficulties in finding enough 
doctors one need go no further than the Government’s 
statement on defence,!4 which says: “a high level of 
recruitment cannot be expected unless Service conditions 
compete in attractiveness with those of civilian life.’’ 
Professionally the conditions are far more attractive 
than is often supposed. As General Cantlie told the 
West London Medico-Chirurgical Society the other day, 
the Army in peace-time is responsible for the medical 
care of 400,000 men, women, and children. Its hospitals 
now admit civilians when they have room, and last year 
7000 operations were performed in them, not to mention 
5000 deliveries of soldiers’ wives in Army family hospitals. 
The service offers opportunities not only of working, but 
also of training, in a specialty, and of 90 officers studying 


9. Romani, J. D., Plocq, G., Recht, P. Rev. Sci. méd., Paris, 
1949, 2, 16 

10. Roche, J., Giraud, P., Lelong, M., Liardet, J., Coignet, J. 
Bull. Acad. Méd., Paris, 1950, 134, 190. 

11. Robinson, M. Brit. med. J. 1947, ii, 126. 

12. Nicholson, D. P. Ibid, 1948, i, 1029. Dean, R. F. A. Lancet, 
1950, i, 762, 

13. Folley, 8. J., Malpress, F. The Hormones, edited by G. Pincus 
and K. V. Thimann. New York, 1948; chap. xvi. 

14. Statement on Defence. Cmd. 7895. 1950. H.M. Stationery Office. 


at Millbank since the war no fewer than 74 have obtained 
higher diplomas. Professionally, indeed, the prospects 
in a Service career are probably better than ever before ; 
and, now that the post-war revulsion of feeling against 
military life is diminishing, the Army would no doubt 
enlist many young doctors, provided it could also offer 
them adequate pay. But that is just what it cannot 
do. 

So long as the Treasury refuses to let Service remunera- 
tion ‘‘ compete in attractiveness’ with that of civilian 
doctors, the Army is forced to rely more on compulsion 
than attraction. As the establishment of regular and 
short-service R.A.M.C. officers is 37% below strength, 
it depends for general-duty officers on conscription, which 
applies to doctors up to the age of thirty. This, however, 
is only a partial and temporary solution of the problem, 
for an increasing proportion of newly qualified doctors 
have already performed their National Service, and in 
1952, Lord Webb-Johnson says, there will be a shortage 
of about 500 medical officers in the Army alone.1* If 
that seems a distant difficulty, the lack of specialists, 
on the other hand, is very present and pressing. The 
Army has only about two-thirds of the number it 
requires, and, since conscription of doctors up to thirty 
years of age does little to bring in experienced specialists, 
it has been obliged to advertise for civilians to fill the 
more serious gaps. Meanwhile it has continued—for 
doctors and dentists only—the war-time ban on the 
retirement of officers. 

This situation is thoroughly unsatisfactory. For well 
over a year the British Medical Association has been 
making representations,1? and at one time it seemed 
almost certain that action would be taken; but the 
discussions held with the Defence departments in 
January and April proved fruitless because the Chancellor 
of the Exchequer is frankly less concerned with the 
efficiency of the Government services than with main- 
taining the wage-freeze. As in the case of Civil Service 
doctors, what is really needed is not a concession here or 
there by the Treasury, but an unprejudiced examination 
of the facts, in the light of which the Government can 
decide its policy. When a similar situation arose in the 
R.A.M.C, after the war of 1914-18, a Cabinet committee 
was eventually set up, in 1925, to inquire into medical 
remuneration in the Services; and such an investigation 
should be made again now. Unfortunately in 1925 this 
procedure was not adopted until the B.M.A., alleging 
breach of faith by the Government, announced that it 
would no longer publish in its journal any reference to 
the terms and conditions of service in the R.A.M.C. 
Doubtless having this precedent in mind, the B.M.A. has 
formally stated that it will accept no more advertisements 
for civilian specialists for the Army at higher rates 
of pay than those of the corresponding regular 
officers.15 

Though the practice of reinforcing the Army medical 
services by employing civilian specialists is not in itself 
unreasonable, and though the payment of rather higher 
rates for such temporary appointments can also be 
defended, the combination of underpayment in the 
service, a ban on retirement, and the importation of 
civilians at considerably higher remuneration seems to 
us intolerable. The ban on retirement puts this affair 
in a different category from that of the Civil Service 
doctors; and though, as an independent journal, we 
are, for reasons stated,!* averse from refusing advertise- 
ments for Government appointments, we shall feel 
obliged to refuse those of the Army unless the ban 
is lifted in the near future or a proper inquiry is 
instituted. 





15. Brit. med. J. May 20, p. 1184. 
16. See Lancet, April 22, p. 777. 
17. Brit. med. J. May 20, suppl. p. 223. 
18. Lancet, May 20, p. 959. 
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Special Articles 
TREATMENT OF OFFENDERS 


REPORT TO THE HOME SECRETARY BY THE ADVISORY 
COUNCIL ON THE TREATMENT OF OFFENDERS * 


THE Council has been considering whether any practical 
steps can be taken to provide both the courts and the 
administration with better means of treatment for 
offenders who, although not certifiable as insane or 
mentally defective, show abnormal mental characteris- 
tics. We have taken evidence from the Prison Com- 
missioners, the Board of Control, and from Dr. Denis 
Carroll who has had considerable experience of the treat- 
ment of persons who have displayed deviation from 
normal standards of behaviour. 


“THE LAW 


Under the present law an adult offender who is 
mentally abnormal may be dealt with: (1) under the 
Mental Deficiency Acts if he is certifiable under these 
Acts; (2) by being found by a jury to be guilty but 
insane or insane on arraignment ; (3) by being certified 
as insane after conviction; and, (4) when section 24 
of the Criminal Justice Act came into force, by a court of 
summary jurisdiction making a reception order on 
evidence that he is certifiably insane. In a number of 
cases, however, where there is an element of mental 
abnormality which falls short of certifiable insanity or 
mental deficiency, the courts have difficulty in deciding 
how the offender should be dealt with. On the one hand, 
they are reluctant to commit such an offender to prison 
with the stigma of criminality and with no reasonable 
hope of preventing him from repeating the offence and 
they may desire that he should have mental treatment : 
on the other hand, they may think detention essential to 
protect the public and they may consider it necessary to 
reflect in their judgment public reprobation of the offence. 
If the circumstances are such that the offender ought to 
be detained, all the court can do is to commit him to 
prison and ask the Governor to make a report to the 
Prison Commissioners on the question whether the 
offender is suitable for special treatment for his mental 
state; but after this has been done, the court can take 
no further action. The evidence before the Council showed 
that there is no possibility of effecting a substantial 
improvement in the prisoner’s mental state by available 
psychotherapeutic measures unless he can be detained 
for a period of at least four months (that is, a sentence 
of six months); and the Prison Commissioners, after 
some years’ experience, do not now select any prisoners 
for psychotherapy unless the sentence is at least six 
months. Where the offence is not a grave one, the courts 
may be unable or may not think it justifiable to impose 
a sentence of imprisonment sufficiently long to give 
reasonable chance of effecting an improvement by psycho- 
therapy: and the only course then open to them is 
either to bind the offender over, or, if he cannot safely 
be released, to sentence him to a period of imprisonment 
which in the particular case is too short for psychotherapy. 

The new provisions in the Criminal Justice Act will 
give the courts wider powers to place offenders on proba- 
tion, with the condition that they submit themselves 
for treatment, and while these powers will go far to 
remove difficulties in the less serious cases they will not 
*The present members of the council are: Mr. Justice 

Brrxett, Sir FRkank Newsam, Mr. GeorGEe Benson, Mr. 
A. F. StapLeton Corron, Sir LAuRENCE DuNNE, Mrs. 
Watrer Extuiot, Mrs. J. W. Frecp, Miss Marcery Fry, 
Mr. A. Hawke, Lady Insxrp, Mrs. CREECH JONEs, 
Mr. J. Lees-Jonss, Dr. W. S. Macponaxp, Dr. E. MILLER, 
Rev. E. SHirvELL Price, Mr. L. Rapzinowicz, Lu.D., the 
BisHop oF Reaprne, Alderman R. G. Rosinson, and 
Captain H. Stuppy. 
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enable courts to deal with the offender with abnormal 
mental characteristics who in the public interest must 
be treated in custody. : 


PROPOSED NEW INSTITUTION 


The proposal which has been discussed by the Council 
is that there should be established a new institution other 
than a prison or a place with penal associations, but 
something between a prison and a mental hospital, for 
the reception, observation, and treatment of convicted 
offenders with abnormal mental characteristics, who are 
not certifiable as insane or mentally defective. We 
suggest that the law should be amended to enable a 
court to make an order for treatment under detention in 
this institution, the order being quite distinct from a 
sentence of imprisonment or Borstal detention. Thus, 
it would be publicly and clearly pronounced that, in 
the judgment of the court, the circumstances were not of 
such a nature as to justify the imposition of an ordinary 
sentence, while at the same time the public would know 
that the offender was being removed to detention for a 
period. 

The proposal that there should be a special type of 
institution for these cases is not new. In their Report on 
the Psychological Treatment of Crime (1939) Sir Norwood 
East and the late Dr. W. H. de B. Hubert recorded their 
emphatic conclusion that experience of the necessarily 
limited facilities for psychotherapy in prisons pointed 
to the need for a special penal institution for the care, 
study, and treatment of selected groups of offenders. 
Its functions would be: (1) as a clinic and hospital where 
cases could be investigated and, if necessary, treated by 
psychotherapy and other means, and their disposal 
decided upon; (2) as an institution where selected 
offenders could live under special conditions of training 
and treatment (for example, offenders who proved unsuit- 
able for and unmodified by the influences of the modern 
prison system) ; (3) as a colony for the type of offender 
who had proved quite unable to adapt himself to ordinary 
social conditions but for whom reformative measures, 
however specialised, seemed useless, and the severity and 
hardship of ordinary prison life inappropriate; (4) as 
an observation and treatment centre for Borstal lads 
who, because of mental abnormality, appeared unsuitable 
for or had failed to respond to ordinary Borstal training, 
and for various reasons were considered unfit for early 
licence. Dr. East and Dr. Hubert envisaged it as a specia- 
lised institution within the prison system; convicted 
prisoners would be sent there from other prisons under 
the ordinary powers in the Prison Acts. The report also 
stressed the importance of careful definition and expert 
supervision of admission, to prevent the institution being 
flooded with unsuitable cases. 

We understand that the recommendation in the East- 
Hubert report for a special type of institution has been 
accepted by the Home Office and the Prison Commis- 
sioners, (although it has not yet been possible to find 
or to build suitable premises) ; but in our view an institu- 
tion entirely within the penal system will not meet the 
difficulties which courts experience in dealing with the 
cases under consideration. The reluctance of a court to 
stigmatise as a criminal a person who is abnormal is not 
likely to be removed by the knowledge that the Prison 
Commissioners might send him eventually to a special 
type of prison, and we think the East-Hubert proposal 

as it stands will not remove the sense of frustration at 
present felt by courts. We have carefully examined how 
far powers could be given to the courts without the risk 
of unsuitable cases being sent for special treatment. 

We realise that any change in the law relating to an 
offender’s responsibility for his criminal acts would be 
most contentious. The MceNaughten rules have been 
used by the courts for many years and any attempt to 
modify them would raise the whole question of the 
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medical and the legal view of insanity. It is most impor- 
tant to prevent any impression that persons can commit 
with impunity offences reprobated by the community. 


Psychiatry is a young science and evidence from psy- . 


chiatrists ‘is often brought by the defence in the hope 
of avoiding the rigour of the law. We think the medical 
profession would agree with the view that the standard of 
psychiatric evidence brought before courts is not uni- 
formly high, and it is clear that any change in the law 
to enable a court, when it has decided that the evidence 
is consistent with a lesser degree of criminal responsi- 
bility, to order treatment in detention would require the 
most careful consideration. With the development of 
psychiatric facilities under the regional hospital boards 
of the National Health Service and the growth of experi- 
ence in the Prison Medical Service, we think that courts 
would be able to rely on sound independent medical 
advice, and we think it important that provision should 
be made for-courts to call for this advice at public 
expense. Our recommendation is that the court should 
be empowered, if it thinks fit, after hearing independent 
medical evidence and any medical evidence brought by 
the defence, to order detention and treatment in the 
special institution. A provision similar to that contained 
in section 4(7) of the Criminal Justice Act, 1948, as to 
the admissibility of written evidence should be made. 

The length of the period which might be so ordered 
would require careful consideration. On the one hand it 
must be sufficient to offer reasonable hope of improve- 
ment (the time required must largely depend on medical 
advice and it would not necessarily correspond with the 
seriousness of the offence) but it must not be of such a 
length as would be unreasonable having regard to the 
nature of the offence and the history of the offender ; 
on the other hand, the court would have regard to the 
protection of the public and the public’s view of the 
iniquity of the offence. 


USE OF PROPOSED NEW POWERS 


We considered whether the new powers we propose 
for the courts should be exercisable in such a way as to 
provide for a longer period of remedial treatment in 
detention than the maximum period of imprisonment 
provided by law for the offence with which the court 
was dealing. There is, we think, no doubt that there are 
offenders whose chances of eventual reformation have 
been ruined by numerous short terms of imprisonment 
when no attempt could be made either by specialised or 
general training to improve their outlook ; and it would 
in some such cases be in the interests of both the offender 
and the public if he were required to undergo detention 
for a period longer than that prescribed by law for 
offenders who can be regarded as fully responsible for 
their criminal acts. We think, however, that our main 
recommendation about treatment in detention in a 
special institution represents a substantially new con- 
ception in the treatment of offenders and that if the 
Secretary of State saw fit to approve it, it would be more 
readily accepted by Parliament and public opinion if 
the new powers of the courts were kept within the existing 
periods of imprisonment prescribed by law for the 
particular offence. If the experiment were confined to 
the more serious type of offence for which a long period 
of imprisonment would in any case be imposed it would 
limit the strain on the new institution in its early stages, 
and in the light of its progress and public opinion after 
a period, it could be considered whether the new powers 
should be extended. We suggest therefore that the 
maximum period of detention and treatment which might 
be ordered by the court should in no case exceed the 
maximum period of imprisonment provided by law for 
the offence for which the person was before the court. 
We think that the new powers should be confined to 
courts of Quarter Sessions and Assize and that the 


discretion should rest in the court and not in the 
jury. 

There would be likely to be some difficulty about the 
réle of courts of summary jurisdiction in dealing with 
this class of offender ; for an order for special treatment 
in detention would only be imposed after the most careful 
consideration of the medical evidence, and this would not 
always be available for the proceedings before Justices. 
We think it desirable that the Justices should be 
empowered, when the offence was one with which it was 
appropriate to deal, summarily to convict and commit to 
Quarter Sessions either for sentence or for an order for 
special treatment in detention. 

The type of institution which we envisage is substan- 
tially that proposed in the East-Hubert report, but 
with the difference that it should not be regarded as a 
specialised prison within the penal system. In our view 
it should be removed as far as possible from the prison 
atmosphere. In addition to the persons who would be 
committed to it by order of the court, we think the 
Prison Commissioners should have power to transfer to 
it ordinary convicted prisoners or Borstal inmates who, 
in the Commissioners’ view, ‘were in need of or would 
benefit from the special and general treatment available 
in it. Conversely, the Home Secretary or the Prison 
Commissioners should have powers to transfer from the 
special institution to prison or Borstal persons who were 
found to be unsuitable for treatment, and there should be 
power in the Secretary of State in such cases if it appears 
to be necessary, in the interests of justice, to reeommend 
remission of part of the period of remedial treatment on 
the Prison Commissioners’ recommendation. Treatment 
in the special institution should be confined to persons 
sentenced to prison or to Borstal or persons who, but for 
the new powers which we propose, would be so sentenced. 
Young offenders who are seriously maladjusted and 
require a long period of psychiatric treatment would be 
treated in a special type of approved school, and not in 
the special institution. Similarly, it would not be appro- 
priate to send to this institution offenders who could be 
dealt with under arrangements which will in time be made 
by the mental-health service. Thus, in the less serious 
cases where the offender is willing to undergo treatment, 
he might be dealt with by probation and special treat- 
ment under section 4 of the Criminal Justice Act; if 
he were not a serious menace, but in the court’s view 
required treatment and were willing to go voluntarily, 
the court could make an order for treatment in a mental- 
health institution under the mental-health service. This 
may take time until the mental-health services are 
developed. The special institution which we propose 
would be able to concentrate on the more serious cases. 

We think that a court should be required, before making 
an order for special treatment in detention, to take into 
consideration a special report by the Prison Commis- 
sioners as to the offender’s suitability for treatment, as 
is done at present in Borstal cases under section 20(7) of 
the Criminal Justice Act, 1948. We also think that it 
should be a requirement that before such an order is 
made the Prison Commissioners must have signified to 
the court their willingness to accept the offender in the 
institution. A similar requirement applies to the com- 
mittal of mental defectives to the State institution at 
Rampton, and we are informed that the Board of Control 
would find it quite impossible to administer the Rampton 
Institute if the courts had unfettered discretion to send 
people to it. 

We considered whether the classes of person who might 
be made the subject of a special order could be defined 
but came to the conclusion that it would be impracticable. 
We think it is important, however, that some general 
information as to the possibilities and limitations of 
psychiatric treatment should be sent to courts, and that 
if our recommendations are accepted, a working party 
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should be axpcinted to prepare notes a general setaatplen 
for the guidance of the courts. 


SUMMARY OF RECOMMENDATIONS 
Our recommendations can be summarised as follows : 


1. A special institution should be provided by the 
Home Office or Prison Commissioners for the detention, 
observation, and treatment of offenders who, although 
not certifiable under the Lunacy or Mental Deficiency 
Acts, show abnormal mental characteristics. 

2. The Home‘ Secretary or Prison Commissioners 
should have power to transfer convicted persons from 
prison or Borstal to the special institution when they 
are satisfied that they are in need of the special treatment 
available in it. Conversely the Home Secretary or the 
Commissioners should have power to transfer from the 
special institution to prison or Borstal persons found 
to be unsuitable for treatment ; and the Home Secretary 
should have power to remit part of the period of detention 
ordered by the court. 

3. Courts of Quarter Sessions and Assize should be 
given power to order a period of treatment in the special 
institution : the power should be in the court and not 
the jury. Where the offence can be dealt with summarily, 
the court of summary jurisdiction should be enabled to 
proceed to a conviction and to commit to Quarter 
Sessions if the Justices are not satisfied with the evidence 
before them that any of the methods of treatment which 
they can order are suitable. 

4. The new power to order treatment in a special insti- 
tution should only be exercisable where: (a) there has 
been a conviction for an offence for which the offender is 
liable to a sentence of imprisonment; (b) the court is 
satisfied that having regard to the medical evidence the 
offender is in need of special treatment for his mental 
state ; and (c) the court is satisfied that having regard 
to the nature of the offence and the need to protect the 
public it is desirable that he should be detained. The 
court should have discretion to fix such maximum 
period of treatment as it thinks proper, having regard to 
the evidence as to the time required to cure or give a 
maximum benefit to the mental state, and to the nature 
of the offence, and the protection of the public. 

5. The period of special detention should not be longer 
than the maximum sentence prescribed by law for the 
particular offence. 

6. The Secretary of State or the Prison Commissioners 
should have discretion to release the prisoner when they 
are satisfied that he has obtained the maximum benefit 
from the treatment. It appears doubtful whether the 
Home Secretary’s present powers to recommend remission 
of sentences would be wide enough for this purpose, and 
special statutory provision might be necessary. 

7. It is not possible to define the categories of persons 
who should be subject to a special order. The court 
should have discretion to order detention in the special 
institution in any case in which it is satisfied that the 
mental condition of the offender as shown by the medical 
evidence and the offence are such as to make him suitable 
for detention in the special institution, but not such as 
to justify certification under the Lunacy Acts or Mental 
Deficiency Acts. The court should have power to call for 
independent medical advice (which might be from the 
Prison Medical Service or from other persons) at public 
expense, and the defence should continue to have the 
right to call medical evidence. The court should be 
required to consider a report from the Prison Commis- 
sioners as to the suitability of the offender for treatment 
(as is provided in section 20(7) of the Criminal Justice 
Act, 1948, in Borstal cases) ; and it should be a require- 
ment that before a special order is made, the Prison 
Commissioners must have signified to the court their 
willingness to accept the offender in the institution. 

8. A working party should be appointed to prepare 
notes on the possibilities and limitations of psychiatric 
treatment, for the guidance of courts in the exercise of 
the new powers which would be conferred on them. 


We think it would be beneficial to find out from certain 
European countries..whether- they have institutions 
similar to that we suggest, and what their law and 
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" praotice is y Degending offenders having abnormal mental 
© sharacteristics. It would be profitable later if members 
of the Council could have the opportunity of visiting 
foreign institutions. The experience of foreign countries 
might be valuable when it comes to considering the 
details of the legislation and administration required. 
If the project is accepted in principle we think the 
Magistrates’ Association should be asked for their 
observations upon it, ™ 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 


The Duke of GLoucEsTEeR presided at the annual 
meeting of the general council of King Edward’s Hospital 
Fund for London, held on June 5 at St. James’s Palace. 
He said that the change-over from the traditional 
patterns to an entirely new and revolutionary system of 
hospital care had been accomplished smoothly and with- 
out serious dislocation of existing services. Indeed, 
there had already been improvements in some directions, 
notably in the staffing of hospitals. 


“Such a statement must, of course, be qualified at once. 
There is the cost of the service as a whole. The Fund has 
long foreseen a steep increase in cost. It has been conscious 
that a limit would have to be laid down, and that when 
that point was reached, a new situation would arise: it 
.would then be necessary to take stock, and decide how the 
total sum can be handled so as to provide the flexibility 
needed. This is the situation that confronts the hospitals 
today. We at the King’s Fund see no really satisfactory 
solution that does not involve a break with thé established 
méthods of controlling public moneys. Will the . ere 
boards be given definite round sums on an annual basis 
which they can pass on to the hospital management com- 
mittees, and will the hospital management committees be 
given freedom to deal with these round sums as they 
think fit ? 

“ As regards the accountancy of the hospitals, we believe 
that a departmental system of accounts is overdue, and that 
it is urgent in everybody’s interest that the old system 
should be replaced by one better adapted to the needs of 
today. The Minister of Health has on the recommendation 
of the Central Health Services Council asked the Fund, 
together with the Nuffield Trust, to conduct a costing 
investigation in a number of hospitals. This we are glad 
to do, for we believe that once the advantages of a depart- 
mental system are realised the whole scene will be trans- 
formed. It will then become possible to allocate money to 
hospitals rationally, and efficient administration will 
replace the hit-and-miss methods of today. 

“‘ The new situation created by the standstill on expendi- 
ture sharpens the problems of hospital administration. 
There are divergencies of standpoint between the Ministry 
and the regional boards, between the regional boards and 
the hospital management committees, between the adminis- 
trative and financial sides in the hospitals, and between 
the medical and lay approach to hospital adiainistration. 
It is obviously important that these friendly differences 
should not harden into friction, and that the right solutions 
should be found by discussion rather than the wrong solutions 
by force of circumstance.” 


The Fund had embarked on the establishment of a 
staff college for hospital administrators. 

Sir Epwarp PEacock, the treasurer, in presenting the 
accounts for 1949, said that the Fund’s ordinary income 
stood at £262,000. Subscriptions and donations, which 
dropped on the nationalisation of hospitals, had increased 
slightly, and a number of important institutions which 
had dropped out in 1949 had renewed their subscriptions. 
Legacies received during 1949 amounted to over £258,000. 
In 1949 £150,000 had been received from the Nuffield 
Trust for the Special Areas. A further instalment of 
£100,000 received in January this year brought the total 
so far from this source to £1,250,000. The total receipts 
for 1949 came to £671,432. 
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The disbursements during the year were exceptionally 
large. £250,000 was appropriated for homes for the aged 
sick, and another £209,860 went in grants to hospitals 
and convalescent homes. The special services, including 
various properties purchased, absorbed £77,562. Expenses 
of administration and of the Emergency Bed Service 
brought the total outgoings to £573,551. ‘‘ The Fund is 
going strong,’’ Sir Edward said, ‘‘ and in my opinion is 
perhaps doing the best work in its history.” 

Sir Ernest Pootry, chairman of the management 
committee, in presenting the draft annual report, referred 
to the present situation of the hospitals vis-d-vis the 
principles of control being applied by the Treasury and 
by the Ministry of Health. In his view the only really 
satisfactory solution would be to break with traditional 
methods, the essential thing being that the responsible 
hospital authorities should know where they stood and 
should not have to return money saved at the end of the 
period for which it had been budgeted. This undoubtedly 
had the effect of encouraging expenditure rather than 
economy. 

The Fund had recently prepared a Manual for Hospital 
Visitors, containing a list of questions for visitors. This 
was, in his opinion, a remarkably useful piece of work. 

As regards homes for the aged sick, there had been a 
great deal of delay and trouble in finding the right type 
of buildings and still more in getting permission to adapt 
them, as well as difficulties about licences and restrictive 
covenants ; but the Fund was going forward and hoped 
before long to be able to report definite progress. The 
Fund had been doing a unique work for convalescent 
homes, never done before, by issuing a compendium of 
these homes, by real visiting and trying to get their 
finances in order, and by making grants to bring them up 
to date. The new directory of convalescent homes was 
now available. 

The division of hospital facilities, which was an 
important new feature of the Fund’s work, was feeling 
its way. As regards hospital catering, a less ambitious 
training scheme had had to be accepted than had been 
proposed, because it was not at present possible to erect 
a large new building at St. Pancras Hospital. The Fund 
was going forward by way of modernising the old 
kitchens, and a grant of £11,000 had been made for this 
to University College Hospital. The school for medical 
records officers was going ahead. 


ANNUAL REPORT 


The Fund’s annual report for 1949 ! remarks that there 
is little or no prospect of a renewed boom in hospital 
construction, such as continued here for fully half a 
century until 1939, and is still in full swing in the U.S.A 

‘There is no disposition to despair; on the contrary, 
it is coming to be accepted that too much emphasis on new 
buildings and on the latest stainless steel contrivances may 
easily become a snare and conceal a failure to grapple with 
the more important things. An old building if judiciously 
adapted may house better medicine, more gentle nursing 

and more comfort for the patient ; and fortunately many 
of them, despite their forbidding appearance, embody the 

Nightingale * pavilions ’ which have not yet been decisively 

out-moded.” 

The report observes that the success of the nationalised 
hospital service depends on first-class administration. 
‘* Means must be found of reconciling centralised policy 
and control over expenditure with the maximum freedom 
in the individual hospitals. This means that it will be 
necessary to secure a high degree of personal coéperation 
throughout the administration of the entire Health Ser- 
vice from top to bottom.’ If the new service is to work 
smoothly, the objectives, methods, and functions of the 
different parts of the machine must be understood by all 


1. King Edward’ 's Hospital ‘Fund for ‘London: “Fifty- third annual 
report, 1949. C.2. 


10, Old Jewry, London, E. 


who participate, much as in a modern army undertaking 
complicated operations. For these ends the methods 
evolved many years ago by the Local Government Board 
are largely meaningless ; and so too is the institutional 
outlook, with which the hospital officer of days gone by 
approached his task. The Fund’s hospital administrative 
staff college will provide: (1) refresher courses for those 
already holding posts in the hospital service ; (2) longer 
courses for a limited number of younger men drawn, as 
far as possible, from within the service ; (3) a continu- 
ous study of the problems and practice of hospital 
administration, with publication of the results from time 
to time; and (4) a common meeting ground for all 
engaged in the service. 

One of the Fund’s successful new activities is courses 
for ward sisters, which were started ‘‘ to provide help 
and information, to increase the efficiency of ward 
management, and to encourage those who shrink from 
its responsibilities.” ‘‘ The ward sister’s work does not 
enjoy the prestige it should as perhaps the most highly 
skilled of all branches of nursing.’’ The Nursing Recruit- 
ment Service has noted ‘a substantial increase in the 
number of staffed beds available, and the outlook is 
bright.” At the same time the demand for nurses 
remains unappeased ; and the acceptance, by some of the 
hospitals which find it easiest to recruit nurses, of 
responsibility for the chronic sick and the tuberculous 
is welcomed; ‘‘ student nurses will undertake these 
branches of nursing as part of the training offered by 
their chosen hospital.’’ At first it was the more intelligent 
candidates who sought information. Now, however, as 
a result of the spread of general information about 
nursing, and of better recruitment methods on the 
part of hospitals, the more intelligent often have a clear 
idea where they want to train and make their application 
directly. More and more it is the “‘ difficult cases ’’? which 
seek advice. ‘‘ It is much easier,’’ says the report, ‘ to 
guide a girl from an English public school to a suitable 
hospital than to find a Matron who will accept a girl 
from a Turkish household, whom she cannot interview, 
and whose parents require a number of conditions to be 
fulfilled before they will allow her to come.”’ Though this 
type of application requires much detailed work, it often 
means a recruit saved for nursing ; and during the year 
147 non-British candidates were accepted for training 
after consulting the service. 





BIRTHDAY HONOURS 


THE list of honours published last week contains the 
names of the following members of the medical profession : 


K.C.M.G. 
ARTHUR Espre PorRITT, C.B.E., M.cH. Oxfd, LL.D., F.R.C.S. 
Chairman of the Empire Games Federation ; surgeon to 
H.M. the King ; surgeon to St. Mary’s Hospital, London. 


K.B.E. (Military) 


Surgeon Vice-Admiral CLARENCE EDWARD GREESON, C.B., 
M.D. Aberd., K.H.P. 
Medical director-general of the Navy. 
Air Marshal Paizre CLERMONT LIVINGSTON, ©.B., ©.B.E., 
A.F.C., B.A. Camb., F.R.C.S., K.H.S., R.A.F. 
Director-general, Royal Air Force Medical Service. 
K.B.E. (Civil) 
Neri HamILron FAIRLEy, C.B.E., M.D., D.Sc. Melb., F.R.C.P., 
F.R.S. 
Wellcome professor of tropical medicine in the University 
of London at the London School of Hygiene and Tropical 
Medicine. 
Knights Bachelor 


ALAN NIGEL DRuRY, C.B.E., M.D. Camb., F.R.S. 
Director, Lister Institute of Preventive Medicine, London. 
GEOFFREY JEFFERSON, C.B.E., M.S. Lond., M.cH. Dubl., LL.p. 
Glasg., F.R.C.P., F.R.C.S., F.R.S. 
Professor of neurosurgery, University of Manchester. 
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WILBERFORCE STEPHEN NEWTON, M.D. Melb., F.R.A.C.P. 
Physician to the Alfred Hospital, Melbourne ; for public 
services in the State of Victoria. 

JAMES CALVERT SPENCE, M.C., M.D., D.SC. Durh., F.R.C.P. 
Professor .of child health, University of Durham. 


C.B. (Military) 


Surgeon Rear-Admiral WiLtL1AM JOHN COLBORNE, F.R.C.S., 
K.H.S. 
Major-General THomas MENZIES, 0.B.E., M.B. Aberd., K.H.P., 
late R.A.M.C. 
C.B. (Civil) 
JouNn Crecit WILSON METHVEN, M.R.C.S. 
Deputy chairman, Prison Commission. 
Wit1u1am Rees Tuomas, M.D. Lond., F.R.C.P. 
Medical senior commissioner, Board of Control. 


C.M.G. 


Witi1am KErEvERALL McINTyRE, M.c., M.D. Edin., F.R.C.0.G. 
Gynecologist, Queen Victoria Hospital and Launceston 
General Hospital, Launceston, Tasmania. 

RicHarRD LIONEL SPITTEL, C.B.E., F.R.C.S. 

Consulting surgeon, General Hospital, Colombo. 

WILLIAM JOHN VICKERS, M.R.C.S. 

Director of medical services, Singapore. 


c.V.O. 


Joun Doveitas McLAGGAN, M.B., F.R.C.S. 
Aurist to H.M. the King and to H.M. Queen Mary ; 
surgeon in charge of the ear, nose, and throat department, 
Royal Free Hospital, London. 


C.B.E. (Military) 


Air Commodore ABRAHAM BRISCOE, M.B. N.U.1., K.H.P., R.A.F. 

Brigadier Witt1AM HENRY BLINMAN BULL, 0.B.E., M.B. N.Z., 
¥.R.C.S.E., K.H.S., R.N.Z.A.M.C. 

Colonel RicHarp Murphy, M.B. Dubl., late R.A.M.c. 


C.B.E. (Civil) 


ARTHUR JOSEPH AMOR, M.D. Lond., M.sc. Wales. 
Principal medical officer, Imperial Chemical Industries, 
Ltd. 

Huexu McIntyre BIRCH, M.R.C.S., F.R.A.C.P. 
Superintendent of Mental Institutions, State of South 
Australia. 

JaMEs RatstoON KENNEDY PATERSON, M.C., M.D. Edin., 

F.F.R. 

Director, Holt Radium Institute, Manchester. 

ArtuuR BusHBy PEARSON, M.D. Edin., F.R.A.C.P. 
Late director of pathology, Christchurch Hospital ; 
examiner in the medical school at Otago University for 
many years. 

Cuavu S1K-NIn, M.3. 
For public services in Hong-Kong. 


O.B.E. (Military) 


Wing-Commander Lewis McKEeENzIE Crooks, cH.M. Lpool, 
F.R.C.S., R.A.F. 
Lieut.-Colonel JoHN MACKENZIE MATHESON, M.D. Edin., 
F.R.C.S.E., B.A.M.C. 
Surgeon Commander Ewen Hucu Murcuison, m.B. Glasg., 
R.N. 
Surgeon Commander GEORGE DESMOND WEDD, M.B. Camb., 
B.N. 
O.B.E. (Civil) 
HENRY THOMAS CHAPMAN, L.R.C.P.E. 
Member, South Melbourne city council; chairman, 
Honorary Justices’ Association, State of Victoria. 
Henry Norman Davies, m.B. Edin. 
Specialist medical officer, Tanganyika. 
Alderman WiILL1AM EDWARD Moore EDs, M.D. Camb., J.P. 
Chairman, Worcester youth employment committee. 
LLEWELLYN DrysDALE INNES GRAHAM, M.B. Belf. 
Medical officer, Royal Ulster Constabulary and the Ulster 
Special Constabulary. 
LupwiGa GUTTMANN, M.D. Freiburg, M.R.C.P. 
Neurological surgeon in charge of the spinal injuries 
centre, Ministry of Pensions Hospital, Stoke Mandeville. 
DanteEt Lamont, M.B. Glasg., F.R.C.S.E. 
Surgeon-consultant, Gilbert Bain Memorial Hospital, 
Lerwick, Shetland. 





GEORGE Gipson LyTTLE, m.B. Lond. 
Principal medical officer coérdinating civilian medical 
boards for recruiting, Northern Ireland district. 
PATINHARAM KUNNATH THALATHEL KRISHNAN NAYAR, M.B, 
Medical officer, North Kedah, Federation of Malaya. 
Wiit1am NorMAn Awpry PALEY, M.RB.0.8. 
For public services in Fiji. 
MICHAEL JOSEPH PETTY, M.B.Camb., M.D. Buenos Aires, 
F.R.C.S. > 
Senior surgeon, British Hospital, Buenos Aires. 


M.B.E. (Military) 
Major SmIpNEY JAYAWARDENA. 
Ceylon Medical Corps. 


M.B.E. (Civil) 
GILBERT RASHLEIGH HULL, M.R.C.S. 
Admiralty surgeon and agent, London. 
MARTHINUS HELPERUS STEYN, M.R.C.S. 
Of the medical department, Morgenster mission, Southern 
Rhodesia. 
LUTHER REGINALD WyYNTER, M.D. Dalhousie. 
District medical officer, Antigua, Leeward Islands. 


THE NEED FOR 
REWRITING THE HISTORY OF MEDICINE 
PROFESSOR SIGERIST’S ADDRESS 


INTRODUCING Prof. Henry E. Sigerist at a meeting on 
June 7 of the Royal Society of Medicine’s section of 
history of medicine, Dr. ASHworTH UNDERWOOD, presi- 
dent of the section, recalled that he built up the school 
at Leipzig before going to Johns Hopkins University 
as professor of medical history; and that he founded 
the Bulletin of the History of Medicine and edited it 
until he left America for Switzerland, where he is now 
engaged in preparing a six-volume history of medicine. 

Prof. SIGERIST said that he would not have given up 
his chair at Johns Hopkins had he not felt convinced 
of the need for the type of book which he was endeavour- 
ing to write—a comprehensive history of medicine, 
fully documented, and written rather differently from 
previous works on the subject. Until recently medical 
histories had centred around the physician and what he 
did, and on Western medicine; they had looked for 
predecessors and precursors. But the approach of the 
historian had now been extended, and medical history 
had to catch up with the other historical disciplines. 
There were still few centres for research: the institute 
at Leipzig was founded in 1905 and that at Baltimore 
in 1909. 

When one set about the gigantic task of reconstructing 
the path of medicine one wanted to know what medicine 
was like at a given time. This raised the question : 
what is medicine ? The conception of medicine as being 
the physician and what he did was too limited. Today 
there was a legal definition of a physician, but who 
was the physician in antiquity, who the dentist and 
who the nurse? Anyone could then treat—and charge 
a fee. Also much illness was treated by the patient 
himself. This might be according to scientific principles 
(as a mother repeating for her child what the doctor 
had prescribed on a similar occasion previously), or it 
might be conditioned by advertising, or it might be folk 
medicine. But it should not be left out. 

Medical history should cover all the efforts of society to 
promote health, prevent sickness, treat illness, and 
rehabilitate the sick, so that it included not only the 
physician but statesmen and others. 

One had to start by making a study of the health of 
the community at a given time. The incidence of disease 
was determined by geographic and economic considera- 
tions, and therefore one must begin with an analysis 
of the geography of the country. In Egypt, for instance, 
the flooding of a river determined the social organisation 
and the events in the land. It required social organisation 
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—that north and south should coéperate—and determined 
the pathology of disease. People of common race went 
to India and Greece, but in India they became vegetarians, 
whereas in Greece they remained beef-eaters. In Greece 
communities living in small valleys did not need to 
coéperate as in Egypt. The medical historian wanted 
to know how people lived—how they worked and how 
they rested. He wanted to know what they did to 
maintain and promote health—and all people did 
something to this end, consciously or unconsciously. 
Education was of importance. The historian needed to 
know also what was done in public health. Public health 
required State control; it must therefore be approached 
from two angles. First there was the medical. (But 
knowledge was not enough—we might know how to 
wipe out venereal disease and tuberculosis, yet we 
still had them for a number of reasons.) Secondly there 
were non-medical, non-scientific reasons which had to 
be understood. And the medical historian wanted to 
know what happened when health broke down. 


There were two sources for the physician’s action ; 
one was experience, the other theory. Definite views 
on the origin of disease affected the approach to its 
cure; when, for instance, it was regarded as the 
punishment for sin, one tried to placate the deity: if 
it was regarded as a disturbance of the balance of the 
humours, one tried to restore the balance. Theories 
were also determined by experience. The Egyptians 
had their theory of mitu, for example, the canal theory of 
etiology ; Egypt had a system of canals and they knew 
what it meant when these were obstructed. Every 
theory, Prof. Sigerist pointed out, was correct once, 
until it was superseded by another. The medical historian 
must place himself in the position of a naive observer. 
Concepts available at a certain time were limited, and 
if a person was far ahead of those concepts he had no 
influence—certain Alexandriates, for instance, had an 
idea of the anatomical concept of disease. If one saw 
theories as the product of their times, they no longer 
appeared fantastic. 

Turning to the medical historicobiographical approach, 
Prof. Sigerist said that, in the event, medicine was made 
by individuals, and there had always been great doctors. 
History made a certain selection of who were great 
doctors. One found that many doctors who had been 
painted by famous artists were forgotten today : others 
were remembered as great scientists; some as great 
doctors. Among the latter Prof. Sigerist classed Syden- 
ham, Boerhaave, and Osler, because they came nearest 
to the medical ideal of their time. Every age had its 
medical ideal, and the object of doctors’ training was to 
bring them as close as possible to that ideal. The time 
and place at which a man lived also determined to 
what extent and how his genius developed. 


Medical discoveries were usually not the work of one 
man alone, and Prof. Sigerist objected to the search for 
‘** fathers ’’—the father of surgery and so on. It was 
not fair to the mother and the midwife and the obstetri- 
cian. Harvey was one of the greatest medical scientists, 
but he had precursors. One had also to study how 
quickly great developments benefited the ordinary 
patient. It was equally important that one should 
have a high standard of general practitioners to apply 
the discovery of the great doctor. So the medical 
historian had to study the rank-and-file doctor and the 
other medical workers. 

Medicine was not a pure science—it was a social 
science. There were always two groups involved—the 
medical workers in the broadest sense, and the public. 
The historian ought therefore to study the social environ- 
ment, and consider the attitude which society took 
towards disease and the position which it gave to the 
physician. He should study the measures which society 





adopted to protect itself against abuse of the physician’s 
power by codes of ethics and legislation. 

The historian had to apply general methods of research 
to create a picture of the past. When he had done this, 
he had to communicate his knowledge, and this was 
why so much depended on the personality of the historian. 
The historian was the memory of society, and his work 
was related in many ways to that of the philosopher, 
who was its intellect. As a rule the medical historian 
was a physician who kept in touch with medical develop- 
ments and who looked at medicine as a whole, not 
merely from the viewpoint of the physician but also 
from that of society. 


Of the value of medical history, Prof. Sigerist remarked 
that he knew that without historical knowledge he 
would have found his practical work in public health 
much more difficult. History was the compass guiding 
to the future. In America he had been in the midst of 
the controversy over socialised medicine. One did not 
talk of ‘‘ socialised ’’ education or a “ socialised ’’ post- 
office, but medicine was called “‘ socialised ’”’ apparently 
to scare people. He found that many were opposed to the 
development because they did not know the history of 
medicine. 

The historian had a great responsibility. The bio- 
grapher re-created the man—for instance, to younger men 
Osler was the man Harvey Cushing re-created in his book. 
History had its fakes like everything else, and the 
pseudohistorian was a menace. The medical historian 
must endeavour to approach his subject objectively. 
One who did not was like the scientist who faked his 
laboratory reports. 


Prof. Jos—EpH NEEDHAM, F.R.S., proposing a vote of 
thanks to Professor Sigerist, said that the importance of 
the social concept in approaching the history of medicine 
applied to the whole of the history of science.’ Prof. 
BENJAMIN FARRINGTON, seconding, said that Professor 
Sigerist had turned history outwards. He thought that 
at the present time there was too much intellectualism. 





THE FOUNTAIN 


In 1893, to cope with an epidemic, an emergency fever 
hospital of 384 beds was built in Tooting. The sixteen 
wards were temporary structures of wood and corrugated 
iron, run up hastily for a transient need. They are still 
there after 57 years—all except three, which were des- 
troyed by a flying bomb in 1944. The beds, however, 
are now closer together, and the occupants are no longer 
fever patients but mentally defective children. At the 
peak of overcrowding, during the war, the sixteen wards 
held 890 beds ; and though the numbers are now down 
to 680, the loss of three wards means that overcrowding 
has not been greatly reduced. 


This is the only mental-deficiency hospital in the 
National Health Service which caters specially for the 
care of children of all ages between a few weeks and 
sixteen years. The haphazard origin of its buildings has 
meant that it laboured under great difficulties ; but it 
has always done good work, even when the old-fashioned 
view prevailed that there was nothing to be done with 
mental defectives except to look after them. It has 
always had a good school inside the hospital, and has been 
fortunate in attracting and keeping many kind and 
capable nurses whose life and interests came to be bound 
up with those of the children. In the last few years, 
however, Dr. L. T. Hilliard, the physician-superintendent, 
has been able to use a strong gift for improvisation to 
develop the unpromising buildings and to improve the 
prospects of both patients and staff ; and this, he thinks, 
has been made possible by the flexibility of the National 
Health Service Act. 
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WIDER OPPORTUNITIES 


The hospital comes under the South-West Metropolitan 
Regional Hospital Board, and is nowadays the chief of a 
group of three institutions. The Ellen Terry Home at 
Reigate is reserved for mentally defective children who 
are also blind. The South Side Home, on Streatham 
Common, is a hostel for the adult mentally defective 
workers who used to occupy a ward in the Fountain. 
They now live out, and travel to and from their work in 
the hospital’s private motor-coach. Their hostel life 
is made as natural and unrestricted as possible: after 
years of life behind locked gates they are now allowed 
to go out shopping or to the cinema by themselves; and 
in these and other ways they are unobtrusiveiy prepared 
for the chance of going out on licence. As Dr. Hilliard 
put it at the first annual meeting of the Fountain Group 
Hospital Management Committee, on May 24, ‘* You 
don’t learn to live in the community by being locked 
up in an institution.’ About three-quarters of all 
defectives, he added, are in the upper grades, and most 
of these can be fitted for life in the community. 

The Fountain accepts children of the lowest grades, 
many of whom will always need care; but even among 
those who look hopelessly defective in the early months 
or years some will prove to be educable and will ulti- 
mately be able to live an ordinary life; and nowadays 
a fairly high proportion of the adult workers go out on. 
licence—or even come off licence altogether. Of the 
60 adults who have been away from the Fountain on 
licence for over two years, over half have been discharged 
from care under the Mental Deficiency Act. 

The hospital school, or occupations centre, takes about 
200 children, and nowadays accepts about 16 children 
living with their own families in the neighbourhood who 
have no local occupation centre within reach. The 
brighter children from the hospital attend a special 
school, held daily in the South Side hostel, travelling to 
and fro in the coach. 


THE PARENTS 


An energetic hospital management committee, under 
the chairmanship of Mrs. Eileen R. Hoare, has fostered 
many developments on the social side. Parents are now 
encouraged to take a close interest in the life of the 
hospital, to visit their children often, to take them out, 
on visiting days, for walks and bus rides or for tea 
without having to make an application in advance, and 
to have them home on leave for short periods. On 
alternate Sundays the coach takes parties of parents and 
children up to Epsom Downs. The parents have now 
formed themselves into a group—the Friends of the 
Fountain—and are taking a warm interest in the 
children’s welfare. They contributed to the purchase of 
the famous coach, in which the children take a strong 
proprietary interest, and they are helping to equip, with 
swings and a sandpit, the playground which has been 
laid down on the site of the bombed wards. One part of 
the playground has been railed off for the use, by the 
children, of tricycles presented by the parents. This 
hospital was not evacuated during the war: the old 
shelters make very good tricycle-stores. There is also a 
hospital zoo, with a goat, some chickens, ducks, guinea- 
pigs, and a rabbit—a very popular corner of the grounds. 


THE STAFF 


The nurses’ quarters were never greatly to the hospital’s 
credit in the old days: dark dingy little rooms, ill 
furnished, were as much as the Fountain had to offer. 
Structurally the rooms are the same, but the paint is 
clean and light and the furniture new. The nurses’ 
common-room, too, has been repainted and has a good 
wireless set. Trained staff can live out if they wish, and 
in any case they no longer occupy rooms on the wards as 


MEDICAL SUPERINTENDENTS 
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they used todo. The students now go into a preliminary 
training school for eight weeks on joining, and have a 
well-equipped lecture-room with an epidiascope, and an 
invalid-cookery room where some cookery really gets 
taught. All the nursing staff work a 96-hour fortnight. 

Staff and patients alike have the benefit of the physio- 
therapy department when they need it, and lately a 
visiting chiropodist has,been appointed to look after the 
feet of both patients and staff. A hairdresser now cuts 
the patients’ hair—a duty which used to take up quite 
a lot of the nurses’ time. 


SPECIAL TREATMENT, TEACHING, AND RESEARCH 


Many of the cases at the Fountain are of great medical 
interest. A neuropsychiatrist has joined the staff and 
will undertake specialised research. A visiting ortho- 
pedic surgeon has attended for many years to correct 
or relieve the disabilities of suitable patients, and the 
dental surgeon attends for two sessions weekly. An 
ear, nose, and throat surgeon, an ophthalmologist, and 
a neurologist also pay regular visits. More than 60 
lectures and demonstrations on mental deficiency were 
given at the hospital to visiting classes last year. A 
social worker, lately added to the staff, will help with the 
visiting of patients on leave or licence. 

To those who knew the hospital in the past and 
recognise the importance of its structural drawbacks, 
the advances made in the last few years are exceedingly 
impressive. They show what can be done by the use of 
good wits and a liberal spirit, even in the most adverse 
conditions. Moreover, the idea that all mentally 
defective people must of necessity be a dead weight on 
the community is thoroughly exploded at this, lively 
place. 


MEDICAL SUPERINTENDENTS 


At the annual meeting of the Medical Superintendents’ 
Society, in Newcastle upon Tyne on June 7-9, Dr. J. R. 
Murray, the retiring president, gave a spirited defence 
of medical administration of hospitals. Dr. Murray 
observed that the society would be called on to give 
evidence to a committee set up by the Central Health 
Services Council to examine the internal administration 
of hospitals ; and he went on to suggest some fields in 
which the medical administrator could not, in his view, 
be suitably replaced by a layman. Among these was 
the admission and discharge of patients, and the alloca- 
tion of beds: “it is quite as important for the well- 
being of the service that beds should be used intelligently 
and to the best advantage as that they should be 
occupied.” As regards economy in drugs and other 
items, ‘‘ circulars descending from the Ministry prompt 
hospital secretaries to an ill-informed and irritating 
concern about these matters’’; whereas a medical 
administrator was better placed to discuss technical 
details and to maintain elasticity, while generating 
restraint and a corporate desire for economy with 
efficiency. Among the further duties which a medical 
administrator was better equipped to perform were the 
following : dealing with complaints by patients or inquiries 
by relatives ; the building up of a satisfactory relation- 
ship with local practitioners ; the solution of epidemio- 
logical problems ; a decision on whether a death should 
be reported to the coroner; help in setting up new 
departments and integrating these with other depart- 
ments.; liaison with the matron ; supervision of medical 
staff; advice on research projects; and protection of 
the staff’s health. Dr. Murray declared: ‘‘ We have 
aliowed medical administration to be put upon the 
defensive. Instead of pointing out the manifest failures 
of lay administration . . . we have allowed ourselves to 
be hypnotised by the cobra-like gaze of the predatory 
laymen.”’ 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


Two Danish visitors, asked what had impressed them 
about England, replied simultaneously: ‘‘ Your dirty 
food!” After that they went on to mention St. Paul’s 
and the Abbey. We are supposed to be having a cam- 
paign for clean food just now ; and it is generally agreed 
that one way of making it safer would be to get the nation 
to form the habit of washing the hands after using the 
toilet. With a little encouragement, we say, it should 
not be so difficult. With a little encouragement. Last 
week, accompanied by a friend, I visited the public 
lavatory in Leicester Square, and being a woman was 
required to pay ld. before I could even get inside the 
place. When I came out of the toilet, I asked to wash 
my hands and was required to pay 3d. for the use of the 
towel. My friend also wanted to wash her hands, and I 
naturally said: ‘‘Share my towel.” But the poor 
woman in charge shamefacedly explained that she was 
obliged to extract yet another 3d. and provide yet another 
towel. Hygiene at 8d. for two people comes expensive. 
I know that the public lavatories have to be maintained, 
but I suspect that the tariff falls unfairly. Men, I am 
told, are not always charged even ld. ; and most of them 
don’t bother to wash. It looks to me as though the 
women pay for both. Quite apart from that, who cares 
to learn good habits and be fined for them ? 


* * * 


Our dermatological club paid a four-day visit to 
Belgium a few weeks back. Some of us went by car and 
some by plane, and each arrived in Brussels pleased with 
their choice. The car-drivers had spent happy hours in 
Bruges la Morte or at the superb flower show which was 
being held in Ghent. Belgium is a great azalea-exporting 
country and there were huge banks of these lovely 
flowers in every shade. I chose the air passage and found 
it full of interest. The dreary London suburbs are soon 
exchanged for the tracery of water and sand, and flat 
green strips of the Thames estuary; strange desolate 
country, so little altered by civilisation that one half 
expected to see a Roman galley or a JSutish long-boat 
come round the next bend. Then a brief skim over the 
North Sea and below lies tidy Belgium, a flat 
chequer-board of rectangular fields. It seemed impossible 
that there could be so many variations in the green and 
brown of earth and growing crops. Here and there one 
saw a big country house, rather pompous and castellated 
in its formal garden, jutting out into a little moat of a 
lake. This building tradition, I believe, goes back through 
the centures to a prehistoric civilisation of lake dwellers, 
just as the great central archway of the Vosges farms 
derives from the ancestral caves. ; 

We all forgathered at Brussels on a Saturday night. 
Life is comfortable there but very expensive by English 
standards. Morning coffee and roll, for example, costs 
4s. Two or three of our more adventurous members went 
to a night-club with a floor show, and found that the 
only tipple was champagne at £8 a bottle. They assured 
us defensively that ‘‘ The Cow on the Tiles”’ was well 

orth it. 

Hg Sunday morning at 10 o’clock we started work 
with a visit to the University Hospital in the Rue Haute, 
where Professor Craps and his colleagues had collected 
an excellent show of cases and moulages, after which 
we made the acquaintance of our hosts at luncheon in 
the Institut Jules Bordet. This was followed by a meeting 
of the Belgian Dermatological Society. Sunday sessions 
are the rule there and our hosts remarked that only in 
England was life so leisured that weekday work could be 
interrupted by meetings. Fortunately the excellent 
dinner to which we were bidden that evening was also 
quite un-English. On the Monday we drove to Namur 
for a visit to the Military Hospital, where Dr. Dupont 
gave us an illuminating demonstration on the _histo- 
pathology of the skin. No sooner was this over than he 
whisked us off to his own house, where his hospitable 
wife and children served us all with lunch—no mean 
feat with 20 hungry foreign guests. Next day was spent 
at the Hépital Baviére at Liege. This is a big industrial 
centre with plenty of clinical material, and Professor 


Lapiére has a fine department. Its lighting and general 
arrangements made us very envious, the more so as we 
were assured that it was to be replaced by something 
better in four years’ time. More wonderful hospitality, 
this time at the Restaurant Vieille France, whose 
panelled walls and perfect cuisine fully justified its name. 

Our last day was spent in Antwerp under the guidance 
of Dr. Eyckmans at the Hépital Ste. Elizabeth. This is 
a 13th-century foundation and still uses one of the ancient 
wards, an immensely high hall supported on a centre 
row of stone arches, and lit on both sides by tall windows. 
High up on one wall is a recess with an altar so that the 
sick, like Browning’s Bishop, may ‘lie . . . and hear the 
blessed mutter of the Mass.” The hospital is served by 
Augustinian nuns, whose white corded coifs look like 
Diirer etchings. How was it that the simple folk of those 
days had such an art in their fingers that when they folded 
a piece of linen round their heads it took on this sculp- 
tural perfection ? Today we must go half-way round the 
world, to Bali and its sister islands, to find this same 
instinctive skill. The great ward breathed the tran- 
quillity of another age and mode of thought. One felt 
one could be half in love with easeful death in that sunlit 
quiet, looked after by the white coifed sisters with their 
serene faces and the beauty that, as in Rembrandt’s old 
women, comes from the heart and not the epidermis. 
“It is a beauty wrought out from within upon the flesh, 
the deposit, little cell by cell, of strange thoughts.” The 
good sisters had not trafficked for strange webs with 
Eastern merchants nor been divers in deep seas, so their 
deposit is different from the Mona Lisa’s! But what 
an intriguing subject for research, combining the psycho- 
somatic, the microscopical, and the clinical approach. 
Perhaps in 50 years examination candidates will be 
asked: ‘“ Trace the development of Pater’s cells in a 
nun, @ woman minister, and a cabaret artist.’ 

But at this point my fancies were interrupted by one 
more splendid lunch, with succulent steaks specially 
chosen by our host for his English guests. And so home 
again, full of memories, new friendships, and lasting 
gratitude for the warm welcome and boundless hospitality 
of our Belgian hosts. 

* * * 

Carrying my bag I brisked out of the station. The 
railway constable, as I passed him, put his hand to the 
peak of his helmet and made a curious sign, but I attached 
no importance to it. Presently I was tapped on the 
shoulder and turned to see a nondescript-looking fellow, 
in plain clothes and hatless, who assured me that he was 
a policeman and produced a document to prove it. 
I wondered how I might be of service to him. “ Is that 
your bag?” he asked. ‘“‘ Of course,” I replied, and 
scrutinised it hastily and closely to reassure myself. 
** Will you please tell me what it contains?” ‘So far 
as I remember,” I replied, thinking aloud, ‘“ nothing 
except my night attire, shaving tackle, a couple of books, 
some sweets, and a spare pair of trousers.’ ‘‘ Will you 
give me your name and address, please ?’’ I gave them. 
** Now will you open the bag?” “ Open it yourself,” ~ 
I said, ‘‘ it isn’t locked.” He did so, found everything in 
order and apologised. He even called me sir. ‘ You 
see, I’ve picked up two already this morning walking 
off with somebody else’s property.”’ We parted on the 
best of terms. But what I want to know is why, when 
one is absolutely innocent, one always feels so guilty 
when questioned by the police. 

* oe * 


Rural_ Tap-water Stops Development of Tadpoles. 
Doctor Finds Possible Clue to Health Troubles of Local 
Population—see 1.E.N. for June 3 (p. 1049). Ye gods 
and little fishes—guppies, to be precise. The third 
generation was coming along nicely in a tank in my 
surgery in London when a refill with fresh tap-water 
produced a sudden and comprehensive mortality. 
Previous replenishments (same tap, same amount) had 
only increased their joie-de-vivre. Ought I to tell the 
M.O.H. at once (Doctor’s Fish Save People of London) ? 

* * * 


A youngster, just admitted to the sanatorium, was 
being questioned about his family contacts. ‘‘ Has 
your sister been to the Chest Clinic ?’’ I asked. ‘‘ Oh, 
yes, doctor,”’ came the reply, ‘‘ and they’re going to give 
her those N.B.G. injections.” 
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Letters to the Editor 


ARTANE IN THE TREATMENT OF 
PARKINSONISM 


Sir,—We have read with interest the paper by Dr. 
Ellenbogen in your issue of June 3; and we agree in 
the main with his conclusion that ‘ Artane’ is ‘‘a 
powerful remedy possessing the advantages of bella- 
donna alkaloids without their disadvantages.”’ 

We have in this hospital about 200 cases of post- 
encephalitic parkinsonism, the majority of which in the 
past have been treated with large doses of stramonium 
(up to 30 minims of the liquid extract, or its equivalent, 
t.i.d.). We were firmly convinced of the superiority of 
this form of therapy over any of the other standard 
treatments. 

We have found no satisfactory objective test of the 
value of any drug in the treatment of parkinsonism : the 
rigidity, tremor, and oculogyric crises are grossly modified 
by variations in emotional tone and by suggestion. We 
have been compelled, therefore, to rely on an appreciation 
of the patients’ over-all performance over a period of 
time, and not on clinical tests. We feel that the favour- 
able results with artane in our group of patients are 
unlikely to be due to suggestion because, through the 
years, both patients and nursing staff have so frequently 
observed the failure of new remedies that they have 
become highly critical of any change in treatment. 

In order to assess the value of artane, as of other 
drugs, we have first of all stopped administration of 
stramonium, either abruptly or gradually. This sometimes 
produces quite severe withdrawal symptoms, and 
patients have hitherto demanded vigorously that their 
stramonium be returned to them. When artane has 
been given, withdrawal symptoms have subsided rapidly 
and the patients have soon reported a feeling of 
well-being. 

Altogether 35 patients have been under treatment 
with artane for periods varying between one and three 
months. Of this number, only 7 have failed to improve, 
and none has deteriorated. No side-effects have been 
noted except in 2 patients, who showed some temporary 
mild excitement whilst having 10 mg. thrice daily. In 
our experience the recommended dose is inadequate, 
at least in the more severe cases. We have found it 
expedient to start treatment with a dose of 5 mg. thrice 
daily, and to increase the dose gradually as long as the 
patient shows clinical improvement. Several cases have 
received 45 mg. daily, but there has been no evidence 
of improvement with doses in excess of this. The 
absence of side-effects with this large dosage is 
noteworthy. 

The type of improvement noted by us was a well- 
marked decrease in the emotional hebetude so charac- 
teristic of the disease ; the patients became more active 
and there was an increase in the play of facial expression. 
Rigidity and tremor were decreased, and patients found 
themselves able to use their hands and to walk much more 
easily. One patient’s relatives stated that they had 
received their first letter from her for five years. We 
have observed no changes in the frequency or severity 
of oculogyric crises. We found (much to the patients’ 
comfort) that the mydriatic effect of artane was much 
less than that of the solanaceous drugs, even in the large 
doses we have used. Sialorrhca is less well controlled 
by artane than by atropine. 

Completion of our observations has been held up by 
a failure in the supply of artane. At this stage we feel 
that only its prohibitive cost is likely to prevent it 
becoming the drug of choice in the treatment of post- 
encephalitic parkinsonism. 


Our thanks are due to Dr. G. A. Borthwick, medical super- 
intendent and director of the unit, for affording us facilities 
in this investigation. 

Highlands Hospital, 

21. 


London, N.: 


J. PHILLIPS 
E. Montuscui 
J. SHARKEY. 


MULTIPLE-LEAD ELECTROCARDIOGRAMS 

S1r,—I enjoyed reading the comprehensive article by Dr. 
Hill which appeared in your issues of May 27 and June 3. 

There is one point I should like to mention regarding 
the diagnosis of bundle-branch block by means of 
the electrocardiogram. Dr. Hill rightly emphasises the 
importance of the precordial leads in differentiating the 
various types of bundle-branch block. However, it has 
been stated that there is a very useful rule for differ- 
entiating right from left bundle-branch block—namely, 
that the presence of an s wave in lead I of the standard 
limb leads, in the presence of wide QRS complexes, 
denotes that the block is of the right branch. With left 
bundle-branch block there will be no s wave in lead I. 
Though this fact does not in any way detract from the 
value of the precordial leads, I think it does enhance the 
usefulness of the standard limb leads and therefore will 
substantiate the diagnosis. I noticed that in all the 
illustrations of bundle-branch block in Dr. Hill’s article 
this rule seems to apply. This includes the illustrations 
of the Wilson type of right branch block and a rare 
type (figs. 18a and 18b). 

I should like to know whether this rule is still regarded 
as reliable and useful, or whether it has fallen into 
disrepute. 


London, 8.E.5. 
SUBSTITUTES FOR CURARE 


Srr,—Your leading article of June 3 is, unfortunately, 
a true reflection of the opinion of most anesthetists in 
this country. In comparing the relative merits of various 
synthetic relaxant drugs, the usual undue emphasis 
has been placed on matters which would bear further 
consideration. There is some reason to think that 
mephenesin, as commercially obtainable, does produce 
intravascular hemolysis. The same is perhaps true for 
many drugs which are given intravenously. 

It has already been shown?! that the evidence for 
hemoglobinuria is decidedly less; since breakdown 
products of the drug may produce a positive reaction to 
the benzidine and guaiac tests, the proof of hzemoglobin- 
uria seems to be lacking. In any event, there is little sign 
of any adverse effect on the patient. In this institution, 
mephenesin is used routinely by several anesthetists to 
produce relaxation in infants and small children during 
abdominal operations. This has been my unbroken prac- 
tice for three years, and the results justify the technique. 
We have already reported the successful use of mephenesin 
in the treatment of tetanus,!? and further experience 
not only confirms the early impression but also shows that, 
despite large dosage of mephenesin continued for several 
days, it has no obvious adverse effect upon the organism. 

It must be admitted that the relative values of 
‘Flaxedil’ and decamethonium iodide are not yet 
assessed. Both these drugs have been widely employed 
to a considerable extent in this hospital ; and at present 
the latter is preferred. With decamethonim iodide, 
it does seem that the duration of respiratory depression 
is shorter than that of abdominal relaxation, and that 
the total duration of action is shorter than that of 
flaxedil. It is quite true that one occasionally sees a 
fall in blood-pressure with this drug, but this responds 
immediately to the administration of ephedrine or 
‘Methedrine’ intravenously. This disadvantage is 
offset by the rise in pulse-rate which so frequently 


1. Davison, M. H. A. Lancet, 1949, ii, 1110. 
2. Davison, M. H. A., et al. Brit. med. J. 1949, i, 616. 
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accompanies the wdindeiteation of flaxedil, pers ‘which 
may be a source of embarrassment should other adverse 
influences be in operation at the same time. 


Concerning both mephenesin and decamethonium 
iodide, your leading article emphasises the absence of any 
reliable antidote. The action of mephenesin is such that 
no antidote is required ; and the duration of respiratory 
depression with decamethonium iodide is so short that 
artificial respiration for more than 10 minutes is required 
only exceptionally. Thus, that antidotes are unnecessary 
is a strong point in favour of both these drugs. 


Department of Anesthesia, \{, H. ARMSTRONG DAVISON. 
Royal Victoria Infirmary, 


Newcastle upon Tyne. 


SURGICAL TREATMENT OF CARDIAC ISCHAMIA 


Srr,—Little has been published in this country on the 
surgical treatment of cardiac ischemia since O’Shaugh- 
nessy ! described the operation of cardio-omentopexy. 
In America, however, there has been a steady stream of 
articles on the subject. No doubt much of the scepticism 
that is apparent here can be attributed to the 
difficulty of assessing the value of any surgical 
procedures in a condition whose course is notoriously 
unpredictable. 

Recently four cases of cardiac ischemia have been 
referred for surgical treatment by Dr. W. A. Bourne. 
All presented abnormal electrocardiographs and were 
suffering pronounced chest pain ; and all other methods 
had failed to relieve them. The surgical treatment 
consisted of the insufflation of tale into the pericardial 
sac, with the intention of producing an increased blood- 
supply to the ischemic myocardium. 

The coronary arteries are end-arteries, so that the 
occlusion of their lumen produces either an area of 
ischemia or an infarct. Local ischemia leads to local 
anoxemia, and the area may become a “ trigger’’ for 
ventricular fibrillation. But if an adequate collateral 
circulation can be established the irritability of the anoxic 
zone may be diminished and the viability of the myo- 
cardium preserved, thus preventing it from degenerating 
into scar tissue. 

With cardiac ischemia intercoronary communications 
may develop spontaneously. Harrison and Wood 2 have 
described the changes found post mortem in the coronary 
tree of ischemic hearts. 

Severe narrowing or occlusion—usually both—was con- 
stantly present. In 8 of the 15 hearts examined, the whole 
coronary tree was affected; while in the other 7, arterial 
narrowing was limited to either one vessel (usually on the 
left) or to part of one vessel. Infarction was found in 13 
cases. Anastomotic vessels, just large enough to be visible 
after injection of the coronary tree and radiography, were 
noted in all cases; these were related to the distal parts of 
the occluded vessels and sufficed to permit retrograde filling 
of these vessels. 

Beck * has shown experimentally that a heart that 
can tolerate obliteration of a coronary artery will, in the 
course of a few weeks, establish good communications 
between the coronary arteries. He emphasises that the 
important question is whether the patient can live long 
enough for such communications to develop. 

The surgical approach to the problem of increasing 
the blood-supply to the ischemic myocardium has 
developed along two main lines : the production of extra- 
coronary communications, and the establishment of 
intercoronary anastomoses. As regards the first of 
these, grafting of tissues to the surface of the heart will 
produce arterial connections with the coronary tree. 
Many tissues have been used for this purpose—notably 
lung, mediastinal fat, omentum, stomach, and spleen. 





1. O’Shaughnessy, L. Lancet, 1937, i, + 
Slome, D., Watson, F. Ibid, 1939, i, 

2. Harrison, C. V., Wood, P. Brit. HeartJ. 

3. Beck, C. ‘8. Ann. Surg. 1943, 118, 788. 


O’Shaughnessy, L., 
1949, 11, 205. 


THE EDITOR 
“This method was plobibed: by. C'itheaahacng * in vcaiiian 
the operation of cardio-omentopexy. Other workers, in 
America, have also pursued this line ; but, while arterial 
communications have invariably been produced, doubt 
has arisen as to the adequacy of the anastomotic channels ; 
as Burchell® says: ‘‘ the possibility that the small 
vascular connections between a graft and the heart might 
develop to a functioning value cannot be denied but, in 
the experiments seemingly favourable to such a result, 
it has not occurred.”’ 

Aiming at a more widespread blood-bath to the 
myocardium, Beck * conceived the idea that the produc- 
tion of a bed of granulations on the heart surface would 
increase vascularity and distribute blood to every part 
of the heart. At first he used powdered beef-bone as 
an inflammatory agent. Later, in experimental work, 
he exposed the heart and abraded the epicardium with 
special burrs; three weeks later he again exposed the 
heart and ligated the descending ramus of the left 
coronary artery at its origin. Subsequently inter- 
coronary anastomoses could be demonstrated, and in 
some cases infarcts were small or even absent. 

In man the use of burrs is unnecessary ; the inflamma- 
tory reaction can easily be evoked by other agents. The 
choice of agent is important, for it must not cause too 
severe a reaction nor must it lead to constrictive peri- 
carditis. Schildt, Stanton, and Beck * found that croton 
oil, santal oil, formaldehyde, and acriflavine were strong 
irritants ; sodium morrhuate and sodium ricinoleate 
produced a temporary reaction which disappeared in a 
few weeks; silica, sand, agar, cotton, and typhoid 
vaccine were not suitable. Asbestos (calcium and 
magnesium silicate) was regarded as the best of the sub- 
stances investigated. These workers did not support 
the claims made by Thompson ? for tale, nor those by 
Heinbecker and Barton ® for lionite, aleuronat, and 
starch. 

More recently Thompson’ has again advocated the 
use of tale (hydrous magnesium silicate), because of its 
capacity to produce a well-marked foreign-body reaction. 
In the pericardial sac tale gives rise to hyperemia of the 
myocardium, epicardium, and pericardium and results 
in an adhesive pericarditis. In the dog tale granulomas 
are characterised by a loose fibrous-tissue lesion, but in 
man the tissues react by forming pseudotubercles.® 
Thompson concludes from experimental work and 
clinical observation over nine years that the adhesive 
pericarditis produced by this method is not constrictive 
and does not limit its usefulness nor add any extra 
burden to the heart. 

The operation of pericardial insufflation is simple and 
can be performed without. shock to the patient. 

General anesthesia is best, since it avoids the risk of an 
anginal attack during the operation. Each of the four 
patients mentioned below was given bromethol (0:08 g. per 
kg. body-weight) three-quarters of an hour before operation, 
and nitrous oxide, oxygen, and ether during the operation ; 
care was taken to ensure full oxygenation throughout. 

In these four cases the approach has been, not by division 
and removal of portions of rib or cartilage, but by an incision 
some 3 in. long along the lower border of the left costal margin. 
After opening the rectus sheath the muscle is retracted 
outwards and the loose plane of cleavage entered in an upward 
direction until the pericardial sac is reached. A small trans- 
verse incision is then made into the sac. All excess pericardial 
fluid is aspirated and, by means of an insufflator, 2 drachms 
of talc is introduced. The tale can be placed anywhere 
desired if a soft rubber tube is attached to the nozzle of the 
insufflator ; this can be passed up behind the heart and well 
over the right border. In no case has any attempt been 

Cshengpneesy: L.- Brit. J. Surg. 1936, 23, 

. Burche B. a — Med. 1940, és Fi 

. Schildt, po patie, & ; Beck, C. 8. -. Surg. 1943, 118, 34. 


‘ Thompson, 8. A. mer. Practit. 1948, 3, 81. 
. Heinbecker, P., en Wu: thorac. Surg, 1940, 9, 431. 
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made to inspect the surface of the heart for visible evidence 
of ischemia or infarction, nor has the heart been palpated ; 
and thus it has not been found necessary to introduce any 
local-anesthetic solution into the sac during operation. The 
wound is closed without drainage. 

In this brief communication no attempt is made to 
discuss the selection of cases for surgical treatment or 
to assess results. The four patients treated (three of 
them about a year ago) are quite convinced that the 
operation has definitely relieved their symptoms; but 
since no case has come to autopsy there is no direct 
evidence that an increased blood-supply has, in fact, 
been produced. Nevertheless, all four cases have been 
improved according to the criteria laid down by 
Thompson ’—relief of anginal pain, increase in exercise 
tolerance, relief of incapacity, and increased ability to 
travel and deal with daily needs. 


Royal Sussex County or Se 38 . : 
Hospitel Brighton. W. R. ForreEstTeER-Woop 


ESTIMATION OF PROTHROMBIN-TIME 


Simr,—We have observed in this laboratory that 
irregular results in measuring the prothrombin-time, 
using thromboplastin (‘Difco’), were due to the fact that 
we had used soapless detergents for cleaning our glass- 
ware. Even if all laboratory glassware is cleaned by 
chemical means, results will still be irregular if the 
containers in which the blood is collected have been 
treated with such soapless detergents. It seems that this 
effect is not generally known, and I would like therefore 
to bring it to the notice of other laboratory workers. 


Pathological Laboratory, 


District Hospital, Pembury, Kent. LEHMANN 


PROPHYLACTIC NEOSTIGMINE IN 
ELECTROCONVULSIVE TREATMENT 


Srr,—In his letter of June 3, Dr. Silfverskidld outlines 
his technique for using neostigmine as a prophylactic 
against curare depression of respiration following electro- 
convulsive therapy (E.c.T.). I see no advantage in the 
method he described over that which I have often 
used to offset the depressant effects of curare with a 
prophylactic dose of neostigmine. 

It has been my practice to administer by rapid intravenous 
injection d-tubocurarine (2 mg. per stone body-weight, unless 
a small test dose shows excessive sensitivity), gr. 1/100 of 
atropine sulphate having been given subcutaneously 45 
minutes before. 

The syringe is then detached from the needle, which is left 

in the vein, and replaced by one containing thiopentone- 
sodium solution, altogether 0-2-0:3 g. being given slowly 
during the interval (usually 4-5 minutes) between the injection 
of the curare and the production of its full effects. At the 
appropriate time the thiopentone syringe is detached from the 
needle and replaced by one containing 1 mg. of neostigmine, 
which is immediately injected, the syringe withdrawn, and 
the electro-shock given without delay. 
The method is based on the same principle as that under- 
lying Dr. Silfverskidld’s technique—namely, the appreci- 
able latent period before injected neostigmine exerts its 
anti-curare action. The modified convulsion has ceased 
before the neostigmine neutralises the curare. It is 
suggested that curare should always be followed by a 
thiopentone-sodium injection, since the effects of the 
former are rather terrifying in a conscious patient. 

Recently, I have been less happy about the routine 
use of neostigmine before £.c.T., having several times 
noticed a rather pronounced slowing and weakening of 
the pulse after intravenous neostigmine. It seems 
possible that a vagotonic patient might suffer undue 
depression of the heart at a time when this organ is 
under great stress following a series of convulsions. 
However, Dr. Silfverskidld appears to have had very 
little trouble with his 80 cases. 


Park Prewett Hospital, 


J. Topp. 
Basingstoke. - 





ORIGIN OF PLACENTAL TROPHOBLAST 


Sir,—I welcome Professor Mossman’s letter of May 20 
and the philippic by Prof. Emil Novak elsewhere,' as I 
find with relief that two such eminent leaders of the 
profession cannot produce anything more decisive than 
they have done. In fact neither of these criticisms 
disproves my hypothesis, any more than my own paper 
proves it. 

I will deal with Professor Mossman’s criticisms in turn. 


1. It is granted that oestrogens and gonadotrophins are 
obtainable from a wide variety of sources. My argument, 
however, is that both follicle cells and trophoblast produce 
cestrogens, progesterone, and androgens. Why gonadotrophins 
have been introduced in this context I am unaware, as they 
are not produced by follicle cells, and my argument is that they 
are not produced by the trophoblast ejther. 

2. The reason why trophoblast should not survive inde- 
pendently of the embryo if it were of foetal origin is that it is 
unusual in nature for a part of an organism to continue to 
live for a material length of time when the organism itself 
has died. (Normal trophoblast is not a tumour.) 

3. The origin of chorionepithelioma, as of most other 
tumours, is unknown, and I do not attempt to explain it. It 
is more rational, however, to believe that it occurs as a result 
of a change in cells of the individual himself—i.e., follicular 
cells, or their analogue in the male—than of a malignant change 
of cells belonging to an individual of another generation in 
the host. 

4. The assumption that the ovarian reaction in mole and 
chorionepithelioma is evidence of secretion of gonadotrophins 
by the tumour is just as speculative as my theory that both 
are evidence of the action of the hormone; especially as 
Mossman explicitly states that the hormone cannot be 
extracted from the tumour. 

5. Endometrial stroma does not form a new growth under 
the influence of gonadotrophin as granulosa cells apparently 
do. The analogy is thus inapt. 

6. With reference to Ericulus, it is not essential to my 
argument that the follicle should have cavities or the ovum 
a corona radiata. All that is required is that follicle cells 
should be available when the blastocyst embeds in the 
endometrium, however they may have arrived there. 

7. The fact that follicle cells and trophoblast have analogous 
functions is of course no more than suggestive that possibly 
they have the same origin. The introduction of mammary 
epithelium in a similar context is of course innocuous rhetoric. 

8. The substance of this complaint is apparently that one 
must not venture new concepts as it will confuse students. 

9. All stages of transition can be seen between the different 
cells of the epidermis. 

10 & 11. I de not wish to labour the points of similarity 
in culture, nor the placenta of the hyracoidea. They are 
merely incidental illustrations of my main thesis. 

12. Professor Mossman has evidently completely mis- 
understood my argument with respect to transplantation of 
tissue. The trophoblast is in a completely different relationship 
vis-&-vis the maternal tissues than the foetal mesoderm is, 
for the trophoblast has a maternal circulation and the meso. 
derm a foetal one. It is vascularisation by the host that causes 
the death of a transplant, as Medawar and others have shown. 


The remaining arguments are merely statements as 
to how obvious it is that the prevalent conception is 
right, without giving specific instances. The foetal origin 
of trophoblast may indeed be true, but if it is wrong it is 
because of misinterpretation of what I call the ‘‘ isolated 
frame ’’—i.e., the histological section. A frame is one 
picture from a reel of film. The section is an “ isolated 
frame’’ because the pictures preceding it and after 
it can never be obtained as the organism must be killed 
in the act of obtaining it. Thus the interpretation of 
processes must always be a matter of inference and not 
observation. Tissue culture under continuous observation 
does not suffer from these defects; but tissue culture 
supports me rather than Professor Mossman, as it is 
well known that both granulosa cells and trophoblast 
spread and grow luxuriantly in culture, yet the blasto- 
cyst, from whose outer wall the trophoblast is said to 





1. Obstet. Gynec. Survey, 1949, 4, 828. 
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arise, 
sphere. 

I trust, Sir, that there will be no further correspondence 
on this subject, as it is a matter to be settled by experi- 
ment rather than by polemics. Over the last eighteen 
years I have grown accustomed to jibes of being an 
*‘ armchair ”’ scientist in this regard, and asked to produce 
evidence of my experiments. A vicious circle has arisen 
in that first opportunity to experiment has not been 
given by sceptical professors; then when the idea is 
published, rather than that it should die with me, I 
am blamed because there are no experiments. May I 
suggest to Professor Mossman, or any others sufficiently 
interested and lucky enough to have the opportunity, 
that the problem of the origin of the trophoblast might 
be settled in this way. Fawcett et al.2 have developed 
the technique of transplanting mouse ova to the anterior 
chamber of the eye, where trophoblast grows luxuriantly. 
It should not be difficult to transplant each tissue 
concerned separately, and in various combinations, to 
decide which gives rise to trophoblast—i.e., granulosa 
cells alone, unfertilised ova with attached corona radiata, 
fertilised ova with all granulosa cells removed beyond 
all shadow of doubt (by hyaluronidase), and, if necessary, 
fertilised denuded ova to which granulosa cells have been 
added. 

I regret to have wasted so much of Professor Mossman’s 
time, of which he complains. I am aware of his erudition 
in this matter, and of my ignorance; but study of the 
progress of science in the past has often demonstrated 
that a lot of learning may be a dangerous thing. 


always remains in culture a regular ordained 


ISRAEL GORDON 
lIiford. Acting Medical Officer of Health. 


T.E.A.B. IN RHEUMATOID ARTHRITIS 


Sir,—In your issue of June 3, Dr. Flgystrup appears 
to judge the efficacy of tetraethylammonium bromide 
(T.E.A.B.) by temperature changes. In the cases quoted 
by him, there is no indication as to the stage of the 
disease. It has been my experience that there is com- 
paratively little clinical result except in the acute stages 
of the disease when severe “‘ synovial ’’ pain is present. 
Under these circumstances 1.£.4.B. usually gives relief 
from pain without affecting the chronic course of the 
disease. Joint stiffness and swelling remain and need 
treatment by other methods. 


St. John’s SAT 
London, 8.W. 


TrEvoR H. HOWELL. 


ORAL TREATMENT OF URINARY BILHARZIASIS 


Sir,—Sugar-enteric-coated tablets of ‘ Nilodin’ have 
proved relatively ineffective against urinary bilharziasis 
in young adult Africans in Southern Rhodesia.? Nilodin 
(B. W. & Co.) is a preparation of ‘ Miracil D’ (1-diethy]- 
aminoethylamino-4-methylthioxanthone hydrochloride). 

Four groups of young Africans infected with urinary 
bilharziasis have been treated with miracil D, miracil A, 
sugar-enteric-coated nilodin and plain nilodin, and an 
alternate-case method of treatment was used. The 
dose régime was 60 mg. per kg. body-weight, divided 
into six doses given morning and evening for three 
days.‘ 


The patients treated were school-children, aged 6-18 years, 
living in a government native village outside Salisbury, and 
attending two schools in the village. ‘They were treated 
at the end of the Rhodesian dry season, in an area where 
extensive copper-sulphating of streams had previously been 
carried out; and for many months they had been using 
bore-hole water exclusively, so that the possibility of recent 
infection was exceedingly remote. There was no selection 
of cases, and the laboratory staff engaged \ on the follow-up 

2. Amer. J. Anat. 1947, 


3. Alves, W. <Ann. trop. 
4. Alves, W. 


81, 413 
Med. Parasit. 1950, 44, 34. 


S. Afr. med. J. 1949, 23, 428. 


examinations knew neither the patients’ names nor the drugs 


administered. The follow-up arrangements were similar to 
those already described elsewhere.‘ The results were as 
follows : 
No. of Results 
Drug cases Cures Failures 
Miracil D nf as cee es ete | ae 3 
Miracil A (Elberfeld) .. os 28 ac 13 si 15 
Nilodin plain .. a "3 68 -_ 62 <a 6 
Nilodin coated .. “4 oe oa 28 oe 40 


These results need little discussion. Miracil D and 
plain uncoated nilodin are as effective as any known drug 
in the treatment of urinary bilharziasis, while miracil A 
is much less effective. It is impossible to escape the 
conclusion that sugar-enteric-coated nilodin tablets are 
poorly absorbed in the African gut, and that this faulty 
absorption is responsible for the poor therapeutic 
results. 


I am indebted to Dr. R. M. Morris, secretary for health, 
Southern Rhodesia, for permission to publish this report. 
Thanks are due to the Medical Research Council for supplies 
of miracil A, and to Messrs. Burroughs Wellcome & Co. 
for the uncoated tablets of nilodin. 


Research Laboratory, WwW 


; . ALVES 
Salisbury, Southern Rhodesia. 


Officer-in-charge. 


THE G.P.’s EQUIPMENT 


Sir,—As a profession we seem a little too fond of 
hackneyed words. Once it was “ definitely ’’—and still 
is to some extent. Now no contribution to a medical 
journal is complete unless it is studded with that ugly 
word ** integration,’ or embellished with various 
“patterns.” But there i is a more recent one than these, 
and it is the word ‘‘ equipment ”’ in its relation to the 
G.P. Everybody who is anybody thinks he is privileged 
to point out the G.P.’s deficiency in equipment as if 
it were some kind of malignant hypovitaminosis. 
Dr. Collings gave very high marks for equipment, 
all gleaming brightly no doubt in some smart little 
cabinet in the corner of the surgery. The addition of 
a Balkan frame or two in another corner would no doubt 
evoke, among the less sophisticated of our patients, 
much admiration. 

An article by a Socialist doctor in a recent edition of 
an illustrated weekly, and having reference to the 
Collings report, showed a picture of what, in the absence 
of my glasses, I took to be a small heap of debris of some 
kind, but closer inspection revealed that it was the 
much-discussed G.P.’s equipment, complete down to a 
packet of safety-pins and a modicum of cotton-wool. 
Any G.P. without at least that must surely have missed 
his vocation. 

As a student I cannot remember that great clinician, 
the late Prof. John Ryle, either in the wards or at out- 
patients, being equipped with anything except a stetho- 
scope and a percussion-hammer, which were usually 
sticking out of the pockets of his long white coat. No 
doubt other instruments were available when needed. 
But unlike Dr. Collings, Dr. Ryle always deprecated 
what one may perhaps call the increasing “‘ technification”’ 
of medicine. 

Equipment surely includes more than the mere tools 
of our trade. It comprises those imponderable and 
abstract qualities referred to in the recent B.M.A. report 
on the G.P.: ‘inexhaustible tact, wisdom, patience, 
discretion, imperturbability.’’ Osler recited all these 
qualities fifty years ago, as he who runs may read if 
he picks up Aquanimitas, but if we pay too much 
attention to all that is said about us today we shall 
fluctuate rapidly between a state of microcephaly and 
one of macrocephaly, neither of which conditions would 
help us or our patients. 

There is one thing, however, which we should bear 
in mind, and that is that Socialist doctors and others 











und 
rug. 


the 
are 
lty 
tic 


lth, 
ort. 
lies 
Co. 


tle 


ts, 


ol. 
ed 


n, 
it- 
O- 
ly 
\O 
d. 
od 


"oh 


Is 
id. 
rt 
e, 
fe) 
if 


v1] 
d 
id 








THE LANCET] 

of the same political faith are only too ready to bring up 
the failings of the G.P. as incontrovertible arguments (as 
they imagine) for a whole-time State medical service. 
Whatever we may have thought on this subject in the 
past, we must now all decide for once to sing the same 
song (and let it not be the sirens’ song) and resist any 
such attempt @ outrance ; for there is little doubt that 
this issue will be raised before we are much older. 

G. L. Davies. 


Brighton. 


CONTINUOUS DRIP TREATMENT OF PEPTIC 
ULCER 

Sir,—Recent correspondence on the subject of milk 
drips used for the alleviation of the pain of peptic ulcer, 
has shown that the improvement in symptoms is not 
likely to be due directly to an alteration in the pH. 

Kinsella! believes that peptic-uleer pain may be 
relieved by food in the following way : ‘‘ The hyperemia 
of digestion relieves the tension in the ulcer tissues by 
opening up the neighbouring capillary bed in the healthy 
stomach wall,” Such a mechanism would explain the 
relief of ulcer pain by the continuous administration of 
milk. In my experience, pain from ulcers may be 
relieved by the act of retching without vomiting and also 
by distending the stomach ; and it seems possible that 
here too the relief may be afforded by reduction in the 
turgidity of the inflamed tissues around the ulcer bed. 

Bristol. J. M. Natsu. 


FLUOROSCOPIC EXAMINATION OF THE CHEST 


Srr,—May I, even at this late date, comment on your 
annotation of March 18 ? 

While it is true that Dr. Ordway and I? reported in 
1937 that in a study of 2500 fluoroscopic examinations 
of the chest 13% of the cases of tuberculosis were missed, 
that was not the whole story. All of the missed cases 
were minimal and none had physical signs. More 
important, I believe, was a further comment in our 
summary : 

“If one can assume that the X-ray examination reveals 
100 per cent. of the lesions of pulmonary tuberculosis our 
results are: revealed by X-ray, 100 per cent. ; revealed by 
fluoroscopy, 87 per cent. ; revealed by physical examination, 
36 per cent. ; revealed by symptoms, 33 per cent.” 

Having observed the results of simultaneous fluoroscopy 
and réntgenography of many thousands of chests since 
1927, I am inelined to believe that fluoroscopy, done 
well and searchingly, is nearly as revealing as a well-made 
réntgenogram. 


Metropolitan Life Insurance Company, 


ys. 
1, Madison Avenue, New York, 10. H. H. Fettows 


SCORPION STINGS 


Sir,—Last year McSorley and Perry * contributed to 
correspondence on the treatment of scorpion stings an 
account of a method which, they said, had long been used 
in parts of Africa. The method consisted in injecting 
emetine hydrochloride subcutaneously, either directly 
into the area of the sting or elsewhere on the affected 
limb ; and they had found that the intense pain of the 
sting was immediately and permanently relieved. 

We have since been studying the effect of emetine 
hydrochloride, and of other substances whose use has 
from time to time been advocated. Our experiments were 
made with albino rats and with dogs and guineapigs, 
into which was injected the minimum lethal dose of 
either crude or purified scorpion toxin prepared by one 
of us, mainly from Buthus quinque-striatus—the species 
most common in Egypt. 





a, ee V.J. The Mechanism of Abdominal Pain. Sydney, 1948; 


D. ° 
. Fellows, H. H., Ordway, W. H. Transactions of the 33rd 
annual meeting of the National Tuberculosis Association, 1937. 
3. McSorley, J. G. A., Perry, W. L. M. Lancet, 1949, i, 889. 
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In no case did we observe any favourable effect when 
appropriate doses of emetine were injected ; neither the 
pain nor the symptoms of intoxication seemed to be 
modified. The following drugs have also been tried : 
atropine sulphate; ergotamine tartrate; ergotoxine 
ethanesulphonate.; histamine ; and some anti-histamine 
drugs, including ‘ Anthisan,’ ‘ Antistin,’ ‘ Benadryl,’ and 
‘Phenergan.’ So far none of these has proved really 
effective. Atropine had™no apparent effect in guineapigs 
and dogs, but in some rats it appeared to provide some 
benefit. The anti-histamine drugs have proved ineffective, 
except for phenergan, which eased the toxic symptoms 
somewhat, owing no doubt to its sedative action ; this 
drug did not avert the animals’ death. The only remedy 
which, under these experimental conditions, has been 
found to save the lives of animals is antiscorpion serum 
given in adequate amounts at the proper time. 

Details of this work will be published later. 

M. ALY 
M. A. M. ABuL-FADL 
M. Rovusupy. 


A URETHRAL SYRINGE 

Srr,—Like Mr. Wardill, who wrote last week, I dislike 
an opaque syringe. The syringe I described (April 8) 
has a clear glass nozzle, and any air entering it is readily 
seen in the wider expansion. When the rubber bulb 
becomes rough it is discarded, not because of air leaks 
but because sterilisation may then be less certain. 

After modern prostatectomy operations bleeding should 
not be severe, and syringes of this type have been 
effectively used for more than a year to keep the’catheter 
clear. They are easy to manipulate, and the accident 
which unfortunately happened in Mr. Wardill’s case 
when using a Bigelow’s evacuator has not been encoun- 
tered. If more powerful suction is required than is given 
by this syringe, I use the glass bladder syringe which 
I described fourteen years ago. 

London, W.1. 


Vaccine and Serum Laboratory, 
Agouza, Cairo. 


E. W. RICHEs. 


Obituary 


ROBERT MENZIES GALLOWAY 
M.D. EDIN., D.P.H. 


Dr. R. M. Galloway, medical officer of health for 
Bolton, died on June 5, at the age of 51. 

He was born in Birkenhead, and he graduated M.B. with 
honours from the University of Edinburgh after a 
distinguished academic career interrupted by service as 
a surgeon probationer in the first world war. Five 
postgraduate years in hospital appointments laid a 
solid foundation for his future career, and he took his 
D.P.H. in Manchester in 1923 and his M.D. with commen- 
dation two years later. 

Possessed of a broad humanitarian outlook it was not 
surprising that Galloway should devote himself to public 
health. His apprenticeship in that service was by way 
of assistant posts in Bolton and with the Lancashire 
county council under two pioneers, the late Paget Moffat 
and Butterworth. In 1929 he became medical officer 
of health for Dewsbury, and at the beginning of 1932 
he took up his present appointment at Bolton. In 1948 
he was appointed lecturer in public health at Manchester 
University. A fellow of the Society of Medical Officers 
of Health, he had been president of the North ‘West 
branch, and only last year as president of the county- 
borough group he met his fellow members in a delightful 
weekend at Windermere. His fondness for children and 
young people found expression in his work for the 
Bolton Lads’ Club, of which he was a member 
of the committee and honorary medical adviser. 

J. Y., V. T. T., and H. M. write : ‘‘ As a sound doctor 
and an administrator of no mean ability and acumen, 
Galloway, apart from his worth as a man, was held in 


‘high esteem by his authority and his colleagues. The 





1. Brit. med. J. 1936, i, 578. 
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influence of his education in Scotland, where he spent 
many of his early holidays, was reflected in a pawky 
yet kindly and whimsical humour. As a raconteur he 
was in great demand. His intimate knowledge and 
understanding of his fellow men could be expressed with 
equal fluency in the Lancashire dialect, broad Scots, 
Welsh, or even Irish. Of his four children his elder 
daughter is due to qualify soon at Edinburgh, while his 
elder son is in his second year at Cambridge. We know 
that it would have brought great joy and pride had he 
lived to see two of his children at least in the profession 
to which he had devoted his life.” 


ALFRED EDWARD ARTHUR CARVER 
M.A., M.D. CAMB., D.P.M., D.P.H. 

Dr. A. E. Carver, medical superintendent of Caldecote 
Hall, Nuneaton, died on May 30. 

He was educated at Trent College, and Caius College, 
Cambridge, where he took the natural sciences tripos in 
1905. Three years later he qualified from St. Bartholo- 
mew’s Hospital, and he held house-appointments there 
and clinical assistantships at the Victoria Park Hospital 
and Royal Chest Hospital in London before he returned 
to the Midlands, where for a time he was tuberculosis 
officer at the Birmingham General Hospital. His practice 
in Birmingham was interrupted by the 1914-18 war 
during which he served with the R.A.M.C. in Salonika and 
later at Maghull Hospital. Here his interset in neurology 
was stimulated, and after demobilisation he became 
neurological specialist to the Ministry of Pensions in the 
West Midland region and physician in charge of the 
psychotherapeutic clinic at the Birmingham and Midland 
Hospital for Diseases of the Nervous System. 

After his appointment to Caldecote Hall his interest 
naturally was more and more concentrated on problems 
of addiction and of alcoholism. In Alcoholism in General 
Practice (1936), in which he collaborated with Dr. T. C. 
Hunt and the late Sir William Willcox, his discussion of 
the treatment and aftercare of the alcoholic offered the 
practitioner wise and practical counsel. He emphasised 
that institutional treatment was the form of therapy 
most likely to be successful, provided the patient was 
willing to codperate, a theme which he had already 
discussed in his first paper to the Society of Inebriety 
in 1926. This society (now known as the Society for the 
Study of Addiction) remained one of his chief interests. 
A member of council from 1934, he hardly ever missed a 
meeting, even during the war. A fellow member, describ- 
ing him as an excellent lecturer with an attractive informal 
delivery, adds: ‘‘ His approach to the problems of 
alcohol became increasingly psychological during his 
career. Those that differed from him have lost a worthy 
opponent.”’ 

During the late war Dr. Carver served as psychiatrist 
in the E.M.S., and in the early days of the blitz he sug- 
gested that an attempt should be made to condition 
civil defence workers against noise. He himself had some 
success in the application of this idea when he held 


‘* blitz concerts’ in the capacious cellars of Caldecote 
Hall. 


MORRIS YOUDELEVITZ YOUNG 
C.LE., M.B. GLASG. 


Dr. M. Y. Young, medical adviser to the Anglo- 
Iranian Oil Company, who died on May 18, will long be 
remembered by the staff of the company as a counsellor 
and a friend. 

He graduated M.B. at the University of Glasgow in 
1906, and in the following year went to Persia as the 
first medical officer of the Anglo-Iranian Oil Company. 
In 1926 he transferred his headquarters to the London 
office as chief medical officer, and on his retirement in 
1933 he was appointed medical adviser to the company. 

After he retired, Young wished to work in a bacterio- 
logical laboratory and he settled down in the inoculation 
department of St. Mary’s Hospital. Until this time he 
had never greatly concerned himself with the technical 
side of bacteriology, but by dint of his energy and applica- 


tion he became a skilled bacteriologist. During the. 


second world war he worked with Dr. A. B. Porteous in 
the E.M.S. public-health laboratory at Ealing, where he 
remained until 1945, when he returned to St. Mary’s 
Hospital as deputy director of the newly formed anti- 


biotic unit. There he did valuable research work both 
in the ward and in the laboratory on the use of penicillin 
and on tests by which the treatment was controlled. 

Sir Alexander Fleming, F.R.S., writes: ‘‘ Young’s 
long clinical experience made him especially fitted for 
this work, and, although he had become a laboratory 
worker, his real interest in life still lay in the treatment 
of the sick. He got an immense pleasure from the 
amazing results he obtained with penicillin in apparently 
hopeless cases and his enormous vitality and meticulous 
attention to detail contributed in no small measure to 
these successes. : 

“He had three outstanding characteristics. He had 
unfailing energy—having started a task he would work 
until its completion and would never acknowledge defeat, 
no matter how much effort or personal sacrifice it 
required. He was never influenced in any way by the 
importance or otherwise of the persons with whom he 
was in contact, and all received the same painstaking 
treatment and consideration at his hands. He never 
looked for personal reward. For 18 years he worked at 
St. Mary’s Hospital and in the E.M.S. in an honorary 
capacity, and his unflagging devotion and keenness 
provided a wonderful example to the younger workers.”’ 





Dr. WILLIAM FREEMAN SNow, president of the Union 
Internationale contre le Péril Vénérien, and chairman of 
the board of directors of the American Social Hygiene 
Association, died on June 12. Dr. Snow was born in 
1874. 





Diary of the Week 


JUNE 18 TO 24 





Monday, 19th 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, S.W.1 
5 P.M. Dr. F. H. Young: Use of Collapse Therapy in the 
Treatment of Pulmonary Tuberculosis. (Second lecture.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’ s Inn Fields, W.C.2 
5 P.M. _ Prof. F. M. Burnet, F.R.s.: Natural History of Surgical 
Infection. (Moynihan lecture.) 
INSTITUTE OF OPHTHALMOLOGY, Judd Street, W.C.1 
5.30P.M. Dr. F. Stansfield: Anatomy of the Lacrimal Apparatus. 


Tuesday, 20th 
ROYAL COLLEGE OF PHYSICIANS ie | 
5 P.M. Prof. J. H. Dible: Degeneration, Necrosis, and Fibrosis 
in the Liver. (First Humphry Davy Rolleston lecture.) 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5 P.} . A. K. Monro: Varicose Conditions of the Lower 
imb 


ears 275 OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C 


4.30 P. M. Mr. V. E. Negus: Stenosis of the Larynx. 
KENT PAEDIATRIC SOCIETY 
2 p.M. Meeting at Broomhill Bank School for Educationally 
Subnormal Children, Rusthall, Tunbridge Wells. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
5pP.M. (University New Buildings, Teviot Place.) Dr. Macdonald 
Critchley : Parietal Lobe. 


Wednesday, 21st = 


7 INSTITUTE OF RADIOLOGY, 32, Welbeck Street, W.1 
8 P.M. Dr. Ross Golden (New York) : Clinical Problems in 
Small Intestinal Physiology. (Mackenzie Davidson 
lecture.) 
INSTITUTE OF OPHTHALMOLOGY 
5 p.M. Dr. L. C. Thomson: Interpretation of [the Spectral 
Sensitivity Curve. 
Thursday, 22nd 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. ‘Professor Dible: Degeneration, Necrosis, and Fibrosis 
in the Liver. (Last Humphry Davy Rolleston lecture.) 
ROYAL COLLEGE OF SURGEONS 
5 p.M. Mr. P. H. MircHiIner: Dry Bones. (Erasmus Wilson 
demonstration.) 
INSTITUTE OF NEUROLOGY, National Hospital, Queen Square, W.C.1 
5 p.M._ Prof. Th. Alajouanine (Paris): Meningeal and Radicular 
Metastases from Cerebral Tumour, especially Pinealomata, 
St. GEORGE’s Hospitrat, 8.W.1 
4.30 P.M. Dr. Anthony Feiling : Neurology demonstration. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26, Portland Place, W.1.) Mr. William Latey, K.c. 


Developments in the Law of Divorce and Nullity o 
Marriage. 


Friday, 23rd 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Dr. J. Marshall: Causes of Blindness. 
MAIDA VALE HospiTraL MEDICAL SCHOOL, W.9 
5 P.M. Dr. P. H. Sandifer: Clinical neurological demonstration. 
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News 


University of Oxford 
On June 3, the degree of D.M. was conferred on J. M. Rice- 
Oxley and J. R. O’Brien. 


University of Birmingham 

Dr. C. White has been appointed lecturer in physiology 
from Sept. 1. He is at present working in the department of 
physiology in the University of Pennsylvania. 


Royal College of Surgeons of England 
At a meeting of the council of the college held on Thursday, 
June 8, the following were codpted to the council for 1950-51 ; 
Dr. Guy Dain (general practice), Prof. A. M. Claye (ey neecology 
and obstetrics), Mr. V. E. Negus (otolaryngology), Mr. A. D. Marston 
(aneesthetics), Mr. J. H. Doggart (ophthalmology), Prof. R. V. 
Bradlaw (dental surgery), Prof. B. W. Windeyer (radiology). 


Mr. R. V. Cooke was admitted as a member of the court of 
examiners, and the following examiners were appointed : 

Fellowship.—Ophthalmology : Dr. S. P. Meadows. Anatomy : 
Prof. James Whillis, Mr. P. . Mitchiner, Prof. Thomas Nicol, 
Mr. D. N. Matthews. Applied Physiology ‘and Pathology: Prof. 
J. H. Dible, Prof. W. R. Spurrell, Prof. D. T. Harris, Prof. Theodore 
Crawford. 

Diploma of L.R.C.P., M.R.C.S.—Elementary Biology: Mr. Alan 
Fisk, Mr. Frederick Segrove, Mr. A. G. Hamilton, Mr. C. 
Hentschel. Anatomy: Prof. D. V. Davies, Mr. R. J. Last, Prot, 
Thomas Nicol. er: Prof. D. T. Harris, Dr. C. C. N. Vass. 
Midwifery : Mr. H. G. Kirwan-Taylor, Mr. Henry Evers, Dr. R. K. 
Bowes, Mr. D. wi Stern. Pathology: Dr. J. O. Oliver, Dr. H. A. 
Magnus, Prof. E. F. Finch, Mr. L. E. C. Norbury. 

Diploma in Public Health.—Preliminary: Dr. Ian McCracken. 
Final: Dr. C. O. 8. B. Brooke. 

Diploma in Tropical Medicine and Hygiene.—Colonel H. E. 
Shortt, Prof. Sydney Smith. 

Dipi loma in Ophthalmology. ee Arnold Sorsby, Mr. R. C. 
Devenpert. Mr. A. B. Nutt, Mr. K. S. Lyle, Mr. A. G. Cross, 
Mr. A. McKie Reid, Dr. Eugene woitr 

Diploma in Psychological Medicine.—Part 1: Dr. Louis Minski. 

“nal in Laryngology and —. y.—Part1: Prof. F.C. Ormerod, 
H Livingstone. Part Ir: . John Henry Cobb. 
Diploma in Medical od TR, —Part 1: Mr. F. W. Spiers, 
p.sc. Part: Dr. Hugh Davies. 
Diploma in Medical Radiotherapy.—Part 1: Dr. Spiers. Part 1: 
Me, bb Glyn Williams. 
ploma in Anesthetics.—Part 1: Dr. Stanley Rowbotham, 
Dr. DP F. Taylor. Part 11: Mr. R. H. Boggon, Prof. R. R. Macintosh. 

Dyn in Child Health.—Dr. A. D. C. Bell, Mr. G. H. Macnab, 

Mr. Twistington Higgins. 
stone’ n Physical Medicine.—Part 1: Dr. Lyd John Crisp, 
Mr. Hubert Wood. Part 1: Mr. Philip Wiles, Dr. W. S. Tegner. 

Diploma in Industrial Medicine.—Part 1: Dr. Arthur Massey. 

Part 1: Dr. Hubert Wyers. 


Heberden Society 


The annual Heberden “ round ”’ was given by Prof. F. Coste 
at the Hépital Cochin, Paris, on May 20. 


Faculty of Ophthalmologists 

At a meeting of the council on May 19, the following were 
elected officers for 1950-51: president, Mr. Frank W. Law ; 
vice-president, Mr. O. M. Duthie; hon. secretary, Mr. J. H. 
Doggart ; hon. treasurer, Mr. A. B. Nutt. Casual vacancies 
on the council, caused by the alterations to the regions 
represented, have been filled as follows: Oxford, Mr. G. T. W. 
Cashell ; Northern Ireland, Mr. J. R. Wheeler; Liverpool, 
Mr. McKie Reid; South-Western, Mr. R. R. Garden; East 
Anglia, Mr. G. H. Buck ; Newcastle upon Tyne, Mr. H. Vernon 
Ingram, Mr. Doggart was nominated to represent ophthal- 
mology on the council of the Royal College of Surgeons for 
1950-51. 

It was agreed to give general support to the following 
resolution sent by the British Association of Otolaryngologists 
to the Royal Colleges and to the Otolaryngologists Group 
Committee of the British Medical Association : 

The council views with concern the tendency of regional 
boards to appoint full-time consultants to the staffs of hospitals 
and maintains that such appointments should remain as heretofore 
predominantly part-time. 

A letter was received from a member objecting to a state- 
ment in a circular issued by the Welsh Board of Health 
regarding second eye-tests. The member felt that the power 
to authorise a second eye-test within twelve months should 
rest entirely with the ophthalmic medical practitioner and not 
with the ophthalmic optician. It was agreed to make repre- 
sentations to the Ministry that these cases should be referred 
to the hospital service, whether they had been examined 
originally by an ophthalmic medical practitioner or an 
ophthalmic optician. 

The faculty is continuing to sponsor study visits to clinics 
abroad. 





Ophthalmological Society of the United Kingdom 
The Edward Nettleship prize for 1950 has been awarded to 
Prof. A. J. Ballantyne. 


Renal Association 

The second general meeting of this association is to be held 
on June 21 at 4 P.m., at the Ciba Foundation, 41, Portland 
Place, London, W.1. 


Italian Hospital, London 

On Monday, June 19, at 3 Pp.m., the Italian Ambassador 
will reopen the Italian Hospital which was closed during the 
war. 


Liverpool Regional Hospital Board 

At a meeting on June 1, the board agreed to carry out 
a survey in relation to preconvalescent annexes, as desired 
by the Ministry of Health. Similar investigations are to be 
made in certain other industrial areas. The board also 
considered a report on possible means of economising in drugs 
and dressings. 


International Congress of Radiology 

The Earl of Athlone will open the sixth International 
Congress of Radiology at the Central Hall, Westminster, on 
July 24. Nearly 50 countries will be represented at the 
congress, which will be continued in a number of sections 
until July 28. Meetings will be held in the Central Hall, 
at Church House, and in the Caxten Hall. A scientific 
exhibition, part of which will be compiled in collaboration 
with the Science Museum, will take place at the Central 
Hall during the congress week and an exhibition of apparatus, 
accessories, and materials for use in radiology and physio- 
therapy will be held in the two halls of the Royal Horti- 
cultural Society in Vincent Square. 


Society of Chiropodists 

This society is holding its annual convention in ‘London 
on June 22, 23, and 24 at Friends House, Euston Road, 
N.W.1. Sir Cecil Wakeley, P.R.c.s., will open the meeting, 
and other medical speakers will include: Dr. I. L. MacKinnon 
(Réle of the Nervous System in the Life of the Lower Limb), 
Dr. J. I. Aitken (Posture in relation to Feet), and Mr. J. C. R. 
Hindenach (Orthopedic Aspects of the Rheumatic Diseases 
in Relation to the Leg and Foot). 


British Association of Urological Surgeons Home and 

Overseas 

The sixth annual meeting of the association will be held at 
Manchester on June 30 and July 1 under the presidency of 
Mr. W. W. Galbraith. The programme includes short papers, 
films, clinical demonstrations, and operating sessions. Mr. 
Hugh Donovan and Mr. F. G. Hollands will open a discussion 
on the Results of Diathermy Treatment of Villous Papilloma 
of the Bladder; and Dr. Ralston Paterson and Mr. D. 8. 
Poole Wilson will introduce a series of papers on the Treatment 
of Carcinoma of the Bladder. 


W.H.O. Executive Board 

At the opening of the board’s sixth session, in Geneva on 
June 1, Dr. H. 8. Gear (South Africa) was elected chairman, 
in succession to Sir Arcot Mudaliar (India). Dr. Gear, who was 
born in 1903, is deputy chief health officer of the Union of 
South Africa, and has held various public-health appoint- 
ments in China, Rhodesia, and South Africa, and with the 
British Army. 

The board decided on May 7, 1951, as the date for the 
opening of the fourth World Health Assembly, which is to be 
held in Geneva. 


National Foot Health Exhibition 

Opening this exhibition in London last Monday, Sir Wilson 
Jameson welcomed the establishment of the Foot Health 
Educational Bureau, which had been the means of bringing 
together all those interested in preventing and treating foot 
defects. ‘“‘ The medical profession, as a whole, does not yet 
appreciate fully the far-reaching consequences of neglect of 
the feet. Perents, in particular, need educating as to the 
importance of buying the right sort of footwear for growing 
children, and I feel fairly certain that there are not a few 
members of the boot-and-shoe industry who fall short of the 
standard of knowledge and practice laid down by the best 
elements of the industry itself.” 
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London County Medical Society 


A clinical meeting of this society will be held at Queen 

Mary’s Hospital, Carshalton, Surrey, on Wednesday, July 12, 

t 2.30 p.m. Further information may be had from Mr. J. 
Gabe, F.r.c.s., St. Alfege’s Hospital, S.E.10. 


Dental Whitley Council 


A Whitley Council for Dentists employed by or in contract 
with local authorities has been established, and the first meeting 
was held on June 8. A claim for improved salaries and 
conditions of service has been lodged by the staff side and is 
under consideration. 


The Board of Registration of Medical Auxiliaries 

Mr. L. Vernon Cargill, F.R.c.s., treasurer and a vice-president 
of the board since 1937, has retired. Mr. J. H. Hanby, F.cu.s., 
has been appointed treasurer and Dr. A. P. Gibbons and 
Mr. F. Melville, hon. F.s.R., vice-presidents. Dr. F. D. Howitt, 


has been appointed by the Society of Apothecaries to replace 
Mr. Cargill. 


International Congress of Gerontology 

The first International Congress of Gerontology will be held 
at Liége from July 10 to 12 under the presidency of Prof. 
L. Brull, dean of the faculty of medicine of the University 
of Liége. During the meeting it is hoped to set up an inter- 
national association of gerontological societies. Further par- 
ticulars may be had from Professor Brull, Hépital de Baviére, 
Liége, Belgium. 


R.A.F. Medical and Dental Branch 


The annual dinner of the R.A.F. Medical and Dental 
Branch will take place on Friday, Oct. 6, at the Hyde Park 
Hotel, London, at 7.30 p.m. As the number of tickets (£1 8s.) 
is limited, past and present medical officers who wish to attend 
should apply as soon as possible to the honorary secretary, 
Wing-Commander G. R. Gunn, Air Ministry (MA3), Awdry 
House, Kingsway, W.C.2. 


Lady Tata Trust 


The trustees of this fund have made the following awards 
for research in blood diseases, with special reference to 
leukemia, in the year beginning on Oct. 1, 1950: 

Frants for research expenses and assistance: Prof. Jorgen Bichel 
(Aarhus, Denmark); Dr. George Discombe (London); Dr. Astrid 
Fagraeus and Dr. Bo Thorell (Stockholm); Dr. Niels Gunnersen 
Harboe (Copenhagen); Dr. Endrev Kelemen (Szeged, Hungary) ; 


Prof. Charles Oberling (Paris); Dr. Edith Paterson (Manchester) ; 
Dr, Giinther Schallock (Miinster). 


Scholarships : Dr. Pascou Atanasiu (Rumania) for work in Paris ; 
Dr. Henri Paul Lucien Febvre (France) for work in Paris. 
Society for the Relief of Widows and Orphans of 

Medical Men 

The annual general meeting of this society was held on 
June 7, with Mr. C. J. Hope Gunning, vice-president, in the 
chair. Mr. G. T. Mullally was elected a vice-president. 
At the end of the year the membership of the society was 
244. During the year 43 widows were in receipt of grants, 
and the total sum distributed was £4000. The by-law 
setting an income-limit for widows who receive grants has 
been raised from £125 to £150 per annum. Further details 
as to membership of the society may be had from the 
secretary, 11, Chandos Street, London, W.1. 


Association of Sea and Air Port Health Authorities 

Addressing this association at its annual meeting, held 
at Grimsby on June 7-9, Dr. L. Thomas, senior medical 
officer, London Airport, stated that both London (Heath 
Row) Airport and Northolt Airport were designated as 
sanitary aerodromes as from Sept. 23, 1949. The health 
control was vested in the Middlesex County Council as the 
authority for administering the Public Health (Aircraft) 
Regulations, 1950. The bulk of the passenger traffic by air 
into England passed through these two airports; Northolt 
took all the internal traffic, whereas Heath Row took the 
world traffic; the Continental traffic was shared between 
the two airports. The health-control procedure was closely 
integrated with the examination of passengers by the immi- 
gration and customs authorities. He described the revised 
procedure, under the Western Union Agreement, whereby 
medical inspection is limited to the first port of entry within 
the union. At this examination the personal health declara- 
tion is stamped red or green. The red stamp indicates that 
further health surveillance is necessary, whereas the green 
stamp normally frees the passenger from further inspection 
or health control. 


Appointments 





BELL, H. E., M.B. N.U.I., D.A.: ansesthetist (registrar), Edinburgh 


central group of hospitals. 
CASSELLS, JOHN, M.B. Glasg.: deputy superintendent, Gogarburn 
Institution for Mental De fectives. 
GOLD, S. C., M.B. Camb., M.R.C.P.: hon. dermatologist, Hospital 
of St. John and St. Elizabeth, London. 
Groom, W. 4 +» L.M.S.S.A., D.A. senior registrar anesthetist, 
St. Andrew’s Hospital, Lieniun. 
MurRpHY, MOnIcA, M.B. Glasg., D.OBST. : obstetric and gynecological 
registrar, St. Andrew’ s Hospital, London, 
VAUGHAN, C. J. R., M.R.C.S. : M.O. Colonial Service, Somaliland. 
Appointed Factory Doctors : 
CARMICHAEL, LACHLAN, M.B. Glasg.: Saltcoats district. 
HERFORD, M. E. M., D.S.0., M.C., M.B.E., M.B. Brist., D.P.H. 
Windsor and Slough district. 
LODEN, A. E., M.B.E., M.B. Lond. : Horsmonden district. 


Liverpool Regional Hospital Board : 
FRANCIS, W. J. L., CH.M Glasg., F.R.C.S., M-RAD. Lpool, D.M.R.T.: 
consulting radiotherapist, Liverpool Radium Institute. 
GOLDSTEIN, DAWID, M.D.Cracow: consulting venereologist, 
duties in Liverpool and clinics in Warrington and St. Helens. 
ROBINSON, W. A. M., M.B. Lpool, D.P.M.: consulting psychiatrist, 
Rainhill Hospital. 
Scarrow, G. D., M.B. Lpool, M.RAD., 
radiologist, hospitals in Wirral. 


eat a G., M.B. Lpool, D.P.H.: asst. S.M.O., regional hospital 
oard. . 


D.M.R.D.: consulting 





"Births, Marriages, and Deaths - 


BIRTHS 


BALL.—On May 30, in London, the wife of Dr. Keith Ball—twin 
daughters. 

BELILIOS.—On June 3, at Wimbledon, the wife of Dr. A. D. Belilios 
—a daughter. 

CAMPBELL.—On June 3, at Clifton, Bristol, the wife of Dr. A. M. G. 
Campbell—a son. 

CHALMERS.—On June 2, in London, the wife of Dr. J. N. Marshall 
Chalmers—a son 

DaLE.—On May 29, at Taipeh, Taiwan, the wife of Dr. H. Donald 
Dale—a son. 

GREGORY.—On June 1, at Guildford, the wife of Dr. Basil Gregory— 


@ son. 
HvuGHES.—On June 8, in Bristol, the wife of Dr. E. Brierley Hughes 


—a daughter. 

Hunt.—On May 31, at Blackpool, the wife of Dr. G. N. Hunt— 
@ son. 

MAantT.—On May 30, in London, the wife of Dr. A. Keith Mant— 


a daughter. 


SanDs.—On June 3,in London, the wife of Dr. Richard Xerxes 
Sands—a daughter. 


SLovick.—On June 4, in London, the wife of Dr. David Slovick— 
a daughter. 
MARRIAGES 


HALL—CaPpneER.—On June 5, Surgeon Vice-Admiral Sir Basil 
Hall to Mrs. Dorothy Capner. 

LEECH-WILKINSON—CoomsBs.—On June 3, at Bathwick, Arthur 
Leech-Wilkinson, F.R.C.s., to Janet Elizabeth Coombs. 


DEATHS 


EWART-JONES.—On June 4, at Folkestone, Philip William Ewart- 
Jones, B.Sc. Wales, M.R. "0.8 

GILCHRIST.—On June 4, at Shere, Surrey, John Gilchrist, M.D. Edin. 

MEADEN.—On May 26, at Thetford, the Rev. Charles Anderson 

wg = Meaden, M.R.C.S. 

PoRTER.—On June 4,at Falmouth, Frederick Joseph William Porter, 
D.S.0., M.R.O.S. , Major, R.A.M.C. retd, aged 83. 

SLATER. 4 June 3, in London, Alan Butler Slater, M.p. Edin. “ 
aged 75 

TATTON. —On May 29, in Edinburgh, Glyde Philip Tatton, M.B. Lond. 


CoRRIGENDUM: Foresight in the U.S.A.—Our annotation 
of March 25 implied that the United States, in 1940, had far 
larger ‘‘ physician resources”’ than was in fact the case. 
We said: “In 1940 a quarter of the inhabitants of the 
United States lived in regions which had 146 or more doctors 
per 100,000; a third lived in regions with a doctor- patient 
ratio below 146 but above 136; and the remainder lived in 
areas with a ratio below 136 but above 118.” Closer study 
of the U.S. Public Health Bulletin no. 305, which we were 
reviewing, shows that not quite half the population lived in 
regions with 118 doctors, or more, per 100,000 population. 
Of these regions, numbering 37, the top 16, with a minimum 
doctor-patient ratio of 136, contained a third of the popula- 
tion, and the top 12, with a minimum ratio of 146, contained 
a quarter. What our annotation did not make clear was 


that in the remaining 89 regions, inhabited by the other 
half of the United States population, ratios were below 
118 per 100,000, ranging from 56-8 upwards. 
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‘SONERYL’ 
trade mark the original brand of butobarbitone 


is still the hypnotic of choice 









SUPPLIES 
Tablets, containers of 12, 25, 100 and 500 x gr. I Suppositories, boxes of 5 x gr. 3 
x oS 
5 x gr. 10 
manufactured by 
MAY & BAKER LTD au 


VLE LE delle Pe cece 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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PENICILLIN BLOOD LEVELS 


sustained for 36/48 hours or longer 







‘Avloprocil’ contains the procaine salt of Crystalline Peni- 
cillin G in oily suspension (300,000 units per c.c.) with 2% 
aluminium stearate, and offers important advantages :— 


% Therapeutic blood levels of penicillin main- 
tained for at least 36-48 hours. 


* Effective penicillin therapy achieved with a 
single daily injection of | c.c. 


* Administration is free from irritation and 
pain. 


Minimal therapeutic level. 


300,000 units of procaine penicillin pensi in oil administered 
ae intramuscularly. 


C 300,000 units of penicillin in aq solution admini 
larly. 


\w 
a ] Literature and further information available, on request, from your nearest 
1.C.1. Sales Office: London, Bristol, Birmingham, Manchester, Glasgow, 
Edinburgh, Belfast and Dublin. 
10 c.c. vials, singly and in boxes of 5. how 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED uae 


A subsidiary company of Imperial Chemical Industries Limited WILMSLOW, MANCHESTER e Ph.s2 


Against en 
ex h ad u st I O n Once again you can prescribe 


= 
The energising and therapeutic effect of VICHY 
glucose is available in a most acceptable form in : 

eaprons CELESTING 


Whereas ordinary glucose preparations may 








ered intramuscu- 























WORLD-FAMOUS FRENCH SPA WATER trap 


‘ have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. Bottled as it flows from the Spring 


Once tasted — it is never refused. 

Ro Oe This pleasing 

F characteristic ds of the Holding an undisputed place in the , 

greatest value in treating bY, 
cases of shock, physical therapeutics of rheumatism and ES 
exhaustion and es ae \ e 
other conditions arthritis, as well as in disorders of erry 
requiring glucose 


Vy 
ingestion. the digestive and urinary tract, § Yj 
(Containing Dextrose, tvs, til We 











improved 


Maltose, and Dextrin Vichy-Celestins is once more 
in solution equivalent 


formof % 
glucose therapy) 3 sisi | ste in etinical practice 


Sole Agents in the United Kingdom : 
INGRAM & ROYLE, LTD., 


. 12, Thayer St., London, W.! 
LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


7 —— {a — 
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POST-TONSILLECTOMY 
COMFORT THROUGH 
“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seidom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
provides 34 grains acetylsalicylic acid, permitting 
frequent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 
and welcome aid to patient - comfort 


| 
Ethically promoted in packages of 16 tablets and | 
moisture proof bottles of 36 and 250 | 

| 

~ 



















A bland dressing incorporating antiseptics of proved low 
toxicity in a sterilised glyco-gelatin base. 
The} medicament rapidly inhibits gram positive organisms 
particularly Staph. Aureus, Strep. Hzmolyticus, Strep. 
Viridans, and also B, Pyocyaneus. 
In situ, the dressing remains moist and non-adherent and easy 
removal is secured without danger of rupture to the delicate 
epithelium and granulation tissues. 
Indications : BURNS, WOUNDS, CARBUNCLES, BOILS, VARICOSE 
ULCERS, BED SORES. 
Formula : Aminacrine Hydrochlor. 0.1% 
Hexylresorcinol 0.1 % 
in a sterilised glyco-gelatin base. 
Pack : Boxes of 24 pieces 4” x 34”. 


[ CALMIC LIMITED CREWE HALL CREWE. 
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; ANAXERYL 


ik new BAILLY 
PRODUCT 



















WHITE LABORATORIES, LTD.; MITCHAM, SURREY 
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For the treatment of dry and squamous Dermatosis, 














CONSTITUENTS : Psoriasis, Sycosis, dry Eczema, Epidermidomycosis. 
Di-Oxyanthranol Gm. 0. 
Ichthyol Gm. 0.85 
Bals. Peruv. Gm. 1.00 
Acid. Salicyl. Gm. 0,30 
Resorcin. Gm. 0.20 ; é 3 
Ol. Rusci Gm, 0.30 Exercises keratolytic, reducing 
Excipient ad Gm. 100 


Approximate quantities. —w we 


and antiseptic properties. 


Apply the ointment with gentle massage 
once daily. 


BAILLY LTD., LONDON 
Sole Concessionaires: BENGUE & Co. Ltd. 


Manufacturing Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX. 
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Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It isnow recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a singlé factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


Gog; se oniey 


VAGINAL TABLETS 


Clinical trials have proved U-F-l, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 


The compressing of this non-irritating 
water-soluble salt into tablets has presented an 
efficient and convenient form of treatment. 


U-F*I Vaginal Tablets contain 15°5 grs. (1 gm.) 
of U-F:l Powder. They disintegrate easily 
and being soluble in vaginal secretions 
diffusion into the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 


Detailed literature on request. 


fl LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 





Professional samples, prices and literature on request 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, 





A Product of 


N.W-1!°! Southon Laboratories Ltd., London, S.W.I5 











(0010 pos from different countries testify to the value 


and importance of ALEUDRIN for the 
treatment of Asthma and other condi- 


tions associated with bronchospasm 








* The “LEWLAB” 
INHALERS are 
particularly recom- 
mended for use with 
ALEUDRIN Solution 


ALEUDRIN Solution for inhalation* 
ALEUDRIN Tablets for sublingual administration 


LEWIS LABORATORIES LTP 


SUN BUILDINGS, PARK ROW, LEEDS 1 
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PENSION SCHEMES 


































NOW AVAILABLE f 
or staffs 
need expert advice 
HYALURONIDASE For advice based on experience of 


setting up hundreds of schemes 
_ to suit individual requirements, 


HYPODERMOCLYSIS write to 








Hyalase a: 


(BENGER) WIDOWS’ FUND 
































Head Office : London Offices : 
9 St. Andrew Square, 28 Cornhill, E.C.3 
: Edinburgh, 2 17 Waterloo Place, S.W.1 
A Standardised Preparation of the 
Enzyme Hyaluronidase Designed to 
Ensure Stability and High Act’vity 
with Freedom from Toxicity and ria pemeenata Ril Bat pe 3 
Anaphylactogens. 
LV.O. 
INDICATIONS: Intermittent Venous Occlusion Apparatus 
= (J. P. Shillingford) 
Subcutaneous Infusions of: SILENT, PORTABLE, INEXPENSIVE 
Saline, Dextrose and Plasma, Descriptive Pamphlet on application 
especially in children. FOR DOMESTIC OR HOSPITAL TREATMENT 
REFERENCES 


J. Pediat., 34, (1949), 559 
Lancet, 2, (1949), 505 


with one cuff 


1. J. Exper. Méd., 50, (1929), 327 

2. J. Path. Bact., 33, (1930), 1045 

3. J. Exper. Med., 85, (1947), 77 £34 
4. Bact. Rev., 6, (1942), 197 

5. J. Pediat., 30, (1947), 645 Nett 
6. 

% 


Presented in boxes of 5 and 20 ampoules, 
each ampoule containing 1000 Benger 
units of sterile powder, sufficient for the 
| infusion of 500 to 1000 ml. fluid. 


Literature and information available upon 
request to the Medical Department 


BENGER’S LTD. 


HOLMES CHAPEL, CHESHIRE 
Telephone ; Holmes Chapel 3112 





SOLE SUPPLIERS 


DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 


BO974 | 32-34, New Cavendish Street, London, W.| 
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BIDUPAN 


(formerly Intestino! Concentrated) 





PURE BILE SALTS, 
BIDUPAN @ 


CONCENTRATED 
IMPROVES 


RAPID, SUSTAINED 4WAY RELIEF 
INTESTINAL INDIGESTION, GALLBLADDER STASIS 


PANCREATIN, DUODENAL SUBSTANCE, CHARCOAL IN 
BILIARY DRAINAGE, 


DIGESTION OF ALBUMIN, CARBOHYDRATES, 


FATS @ STIMULATES PANCREATIC SECRETION @ REMOVES FERMENTATIVE FACTORS @ TO 


SPREAD RELIEF IN BILIOUSNESS, INTESTINAL 


INDIGESTION AND RECURRENT FLATULENCE. 


BOTTLES OF 50 AND 100 TABLETS 


CAVENDISH cuemicat co. (NEW YoRK) LTD. 


SOLE DISTRIBUTORS: JOHN BELL, HILLS & LUCAS, LTD. 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 











Have you had 
your copy of 


“SEVEN PILLARS of PRACTICE” 


—a helpful booklet available 
to all members of the medical 
profession. 


If not, please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 











THE INHALATION CENTRE '® W'smore sr. 


is now open and offers a special mene to Doctors zoe private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. ees | staff is in attendance with 
@ qualified medical officer on call. ry  peaveees apparatus 
and drugs (available against Forim E. ©. 10 qarenel tiekadation. 
X-ray facilities, ene 3. pe tho orioal serv aw heey Please 
write or telephone for d iptive literature to AEROSOL PRO- 
oe LIMITED, 116, Wigmore-street, London, W.1. WELbeck 








PARK SANATORIUM 
(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 feet above sea-level. Large Park and wood 
belonging to the Sanatorium, Terms for board and residence, 
including room, medical treatment, etc., from Fes. 17.50 per day. 
Prospectus. 


Medical Superintendent, F. BAUER, M.D. 

















BY APPOINTMENT 
MINERAL WATER MANUFACTURERS 
SCHWEPPES LTD. 


A good stimulant 
for the appetite 
in post-operative 
and convalescent 


conditions 


Schweppes 


DRY GINGER ALE 
GINGER BEER or TONIC WATER 


CLEAN REFRESHING PALATABLE 





VAL D’OLIVO NURSING HOME 


ALASSIO, ITALIAN RIVIERA. 
Fong Fae oengeen AY situated Nursing Home, steffed by English speak- 


nurses, equipped for treatment of Rheuma- 
— renritis a Chest Cases and for convalescent patients. 


For terms apply to Medical Director, Dr. 
Clinica Robutti, Alassio; Italy. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


E. ROoBvttl, 








A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. 
or Voluntary status. 


Patients treated under Certificate, Temporary 
Modern forms of treatment, includiug 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., eto. 
— house in six acres of grounds nearby for convalescent 
DOUGLAS MACAULAY, M.D., D.P.M. 


patients 
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ST. ANDREW’S HOSPITAL ftentac cisonoers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., DPM. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrothérapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombi¢res treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. . 











At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities ure 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY |x: 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Hlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


The object of this Hospital is to provide the most efficien 
Cc H EADL E ROY A . CHEADLE means for the treatment and care of patients of bot! 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES 

The Hospital is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its Marya RY, TE T 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  YCCUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 











For Terms and further information apply to the MEDICAL SUPERINTENDENT Te‘ephone : GATLEY 2231 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated London” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 
suffering from nervous and mental disturbance. All forms of modern treatment. Reasonable fees. 
Out-patient facilities. Apply to Physician-Superintendent. 


NORTHUMBERLAND HOUSE | THE COTSWOLD SANATORIUM 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- On the Cotswold Hills, seven miles from Cheltenham, 

eo pe prem ' — oe 7 3 ogous eg al paste. Stroud and Gloucester, equipped for the treatment of 
ix acres of ground, facing Finsbury Park. Voluntary and Tem- ieee - 

paw Patients received without certification. Insulin Coma Unit. Pulmonary Tuberculosis. 








.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. Terms from £9 I5s. 6d. per week 
a : ST ; 66 : i 
Poleavene $ =< Gabsidiney, Lonaoac> _ Full particulars from SECRETARY, COTSWOLD SANATORIUM, 
Medical Superintendent : RoBERT M. R1GGALL, Member, British | CRANHAM, GLOUCESTER. 
Psycho-Analytical Society. Telephone: Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 





PROSPECTUS, LIST OF TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone; HOLborn 6313) 














Academic and Educational 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 





EXAMINATION FOR THE DIPLOMA IN OBSTETRICS 

The next Examination for the Diploma in Obstetrics (D.Obst. 
R.C.O.G.) will be held in ocroBER, 1950. The paper will be 
written in London and various local centres on Tuesday, 3rd 
October, and the clinical and oral examinations will be held in 
London commencing on Tuesday, 17th October. 

Application for entrance to the Examination (on the prescribed 
form obtainable from the Secretary) must be made not later 
than Tuesday, 15th August. 

The Examination fee is £10 10s., and successful candidates 
will be required to pay a fee of £5 5s. before being granted the 
Diploma in Obstetrics of the College. 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNACOLOGISTS 
58, Queen Anne-street, London, W.1 









EXAMINATION FOR MEMBERSHIP—JANUARY, 1951 
Applications on the prescribed form must reach the College 
not later than Tuesday, 4th July. Candidates whose applications 
are accepted must submit case-records, &c., as required by the 
regulations, not later than Friday, lst September. Case-records 
must be accepted before the candidate proceeds to the 
Examination. 


UNIVERSITY OF LONDON 

BRITISH POSTGRADUATE MEDICAL FEDERATION 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330-332, Gray’s Inn-road, London, W.C.1 


ADVANCED REVISION COURSE FOR M.S. AND FINAL F.R.C.S8. 
STUDENTS 
COMMENCES ON 14TH AUGUST, 1950 
The course has been arranged as a part-time one in order 
to meet the circumstances of students holding appointments. 
It runs for 10 weeks and the fee is £21. 
A detailed syllabus is obtainable from the Dean. 


UNIVERSITY OF LONDON 


A Lecture on ‘‘ SOME RECENT STUDIES OF PORPHYRIN METABO- 
LISM AND PORPHYRIA ” will be delivered by Prof. C. J. WATSON 
(Minnesota) at 5.30 P.M. on 27TH JUNE at London School of 
wee and Tropical Medicine, Keppel-street, Gower-street, 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
ROYAL MEDICAL FOUNDATION OF EPSOM COLLEGE 


The ANNUAL GENERAL MEETING OF GOVERNORS will be held 
at 49, Bedford-square, London, W.C.1, on FRIDAY, 7TH JULY, 
1950, at 4 o’clock P.M., when the names of newly appointed 
Pensioners and Foundationers will be announced. Other business 
will include (1) re-election of 8 retiring members of Council, 
(2) minor variations of the by-laws governing advertising of 
geueral meetings, signing of cheques, age, and income limit of 
candidates for pensions aud annuities, (3) re-appointment of 
auditors, 

A copy of the full agenda, &c., will be posted to any Governor 
on request to me. By Order of the Council, 

W. L. Girrarp (Major), Secretary. 

The Secretary’s Office, Epsom College, Surrey. 

EMPIRE RHEUMATISM COUNCIL 


THE ELIZABETH MACADAM RESEARCH FELLOWSHIPS 

Applications are invited for 2 Fellowships for 1 year in the 
first instance, (with the possibility of renewal for a further 
year), for research into “‘ The etiology and pathogenesis of 
osteoarthritis’ and/or “The etiology and pathogenesis of 
spondylitis ankylopoietica.”” Salary, according to qualifications 
and experience, between £650 and £1000 p.a. Applicants should 
have the opportunity of experience in the clinical field at one 
or more recognised rheumatism centres. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, London, W.C.1, as soon as possible. 
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UNIVERSITY OF ABERDEEN. The University Court will shortly 
proceed to the appointment of a LECTURER IN PUBLIC 
HEALTH. Candidates must hold the D.P.H. or its equivalent, 
and have had practical experience in publie health and/or 
industrial health. Salary £1000—-£100-£1300 or £1400-£100 
£2000, placing according to qualifications and experience. The 
University will pay a proportion of furniture removal expenses. 

Applications to be lodged with the Secretary to the University 
on or before 30th June, 1950, from whom forms of application 
and conditions of appointment may be obtained. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 


THE UNIVERSITY OF SHEFFIELD. Science Graduate required 
for biochemical research work in the Department of Child 
Health, to commence work as soon as convenient. Salary range 
£300-—£450, according to qualifications. : 

Applications to be addressed to the Bursar, The University, 
Sheffield, 10, by 1st July, 1950. 


THE UNIVERSITY OF MANITOBA, Faculty of Medicine, 
WINNIPEG, CANADA. CHAIR OF BACTERIOLOGY. Appli- 
cations are invited for the Chairmanship of the Department 
of Bacteriology in the Faculty of Medicine, The University of 
Manitoba. Candidates should have suitable training in bacterio- 
logy and experience in the teaching of undergraduate students. 
For further details, address inquiries to Dean L. G, BELL, 
Faculty of Medicine, The University of Manitoba, Winnipeg. 


FOUAD | UNIVERSITY. Kasr El Aini Faculty of Medicine. 
Applications invited for vacant Whole-time CHAIR OF 
PATHOLOGY at the Kasr El Aini Medical Faculty, Cairo. 
Appointment will be on contract for 3 years from November, 
1950, at a yearly salary, together. with certain allowances, of 
approximately £E 2500 for non-Egyptian professors. Egyptian 
Nationals will be subject to the prevailing Egyptian Government 
financial regulations. : 

Applications, which should include full particulars of qualifi- 
cations, career, publications, &c., should be addressed to the 
Director, Egyptian Education Bureau, 4, Chesterfield-gardens, 
Curzon-street, London, W.1, so as to be received by 15th 
September, 1950. 


GUY’S HOSPITAL MEDICAL SCHOOL. Applications invited 
for post of JUNIOR LECTURER in the Department of 
Chemical Pathology. Candidates should hold an honours degree 
in chemistry or biochemistry or should be qualified in medicine. 
Initial salary £600-£900 p.a., according to experience and 
qualifications, with superannuation and family allowance. 
Duties will involve research and teaching, and successful candi- 
date will not be concerned with routine chemical analyses. 

Applications, with the names of 2 referees, should be sent to 
the Dean, Guy’s Hospital Medical School, London Bridge, S.E.1, 
by 7th July, 1950. 





Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited for post of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of one 
of the Royal Colleges of Surgeons. 

Applications (25 copies) should be sent to undersigned on or 
before 30th June, 1950. Testimonials are not required, but the 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secretary. 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for positions as Part-time ANA¢S- 
THETIST (Consultant grade) at each of the under-mentioned 
hospitals :— 

1. Bethnal Green Hospital, Cambridge Heath-road, E.2 
(2 sessions a week), and St. Leonard’s Hospital, Nuttall-street, 
N.1 (1 session a week). 

2. Mile End Hospital, Bancroft-road, E.1 (2 sessions a week), 
and St. George-in-the-East Hospital, Wapping, E.1 (1 session 
a week). 

3. Mile End Hospital, Bancroft-road, E.1 (3 sessions a week). 

4. St. Andrew’s Hospital, Billericay (3 sessions a week). 

5. Waltham Abbey Memorial Hospital, Farm-hill, Waltham 
Abbey (1 session a week). 

The terms and conditions of service for hospital medical staff 
will apply. 

Separate applications, indicating post concerned, and stating 
private address, date of birth, full details of qualifications and 
experience, present appointment(s) (including number of 
sessions), grade, and salary, with names and addresses of 3 
referees, should reach C. E. Nico, Secretary, 11a, Portland- 
place, London, W.1, by 1st July, 1950. Canvassing disqualifies. 














SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of an 
ASSISTANT SENIOR MEDICAL OFFICER on the salary 
seale £1450-£50-£1650 p.a., plus London weighting allowance 
of £50 p.a. Successful candidate required to assist the Board’s 
Senior Administrative Medical Officer in the medical adminis- 
tration of the hospital and specialist services of the Region. 
Candidates should have had hospital and administrative experi- 
ence in a senior capacity. Special knowledge of the problems 
of tuberculosis will be an added qualification. Appointment 
subject to the provisions of the National Health Service 
(Superannuation) Regulations, 1950, and may be terminated 
by 3 months’ notice on either side. Successful candidate required 
to pass a medical examination. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving names and 
addresses of 3 referees, should be made by letter and sent to 
the Secretary (S8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
by ist July, 1950. Canvassing will disqualify. 
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CHARING CROSS GROUP OF HOSPITALS. Applications 
invited for appointment of ASSISTANT SURGEON (part- 
time) to the E.N.T. Department. 3 sessions per week: 2 at 
Charing Cross Hospital and 1 at the Charing Cross Hospital 
Unit at Mount Vernon Hospital. Appointment is made in 
accordance with the terms and conditions of service laid down 
by the Ministry of Health. It is subject to any conditions 
regarding tenure which may be agreed, and also to the National 
Health Service superannuation regulations. 

Candidates, who must be Fellows of the Royal College of 
Surgeons of England, with experience in this specialty, should 
submit 10 copies of their applications, stating age, qualifications, 
and experience, with names of 3 referees, to reach the under- 
sigried by first post, 30th June, 1950. Canvassing of members 
of the Board of Governors or Advisory Appointments Committee 
will disqualify. GEOR( . JONES, 

House Governor and Secretary to the Board. 

Charing Cross Hospital. Strand, W.C.2. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of an additional PATHOLOGIST, - either 
whole-time or for maximum permitted number of sessions at 
above Hospital. This Hospital of 305 Beds has a large specialist 
staff and all the usual Special Departments including good and 
well-equipped pathological laboratories. Appointee required to 
undertake most of the bacteriology and hematology of the 
Royal Northern Hospital and other hospitals within the group ; 
he should, therefore, have special knowledge and experience of 
these branches. The terms and conditions of service for hospital 
medical and dental staffs (Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, 
North West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by Ist July, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Secretary of the Hospital. 





_— 





Provincial — 


For appointments of Part-time Anesthetists (Consultant grade) 

St. Andrew’s Hospital, Billericay and Waltham Abbey Memorial 
Hospital, see North East Metropolitan Regional Hospital Board 
advertisement in London Section. 
BEDFORD COUNTY HOSPITAL, Bedford, and ST. PETER’'S 
HOSPITAL, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for appointment of Part-time 
SURGEON at above Hospitals for 8 half-days per week. The 
Hospitals which together have between 400 and 500 Beds with 
the usual Special Departments are general hospitals which are 
in process of being integrated as a single hospital. Applicants 
should have wide experience in general surgery, and it is desirable 
that they should be (and, if appointed, continue to be) associated 
with a teaching hospital. The terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, North 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by Ist July, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Secretary of the Hospital. 

GLASGOW. WESTERN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
following appointments :— 

1. Whole-time or Part-time SENIOR PHYSICIAN (Con- 
sultant grading) in charge of Wards at Stobhill Hospital, Glasgow. 
In the event of the appointment being part-time, the number of 
sessions will be 7. 

2. Whole-time or Part-time SECOND ASSISTANT ORTHO- 
PZ,DIC SURGEON (Consultant grading) at the Victoria 
Infirmary, Glasgow. In the event of the appointment, being 
part-time, the number of sessions will be 7. 

3. Whole-time CONSULTANT PATHOLOGIST AND 
BACTERIOLOGIST (Consultant grading) for the Area of the 
County of Stirling with duties at Stirling Royal Infirmary and 
at Falkirk and District Royal Infirmary. 

Above appointments subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 
experience, present appointment, and giving names of 3 referees, 
should be submitted not later than 30 days after publication of 
this advertisement to the Secretary, Western Regional Hospital 
Board, 64, West Regent-street, Glasgow, C.2. 


LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for appointment of 2 ASSISTANT VENEREOLOGISTS 
(whole-time) for duties with the Regional Venereological Service, 
to work under the guidance of a Consultant Venereologist. 
One post will include attendance at V.D. Clinics in Birkenhead, 
Wallasey, and Liverpool, and the other post will cover attendance 
at clinics in Liverpool. Candidates must have had good general 
medical experience and special experience in venereology. 
Salary within scale £1300-£50-—£1750. 

Applications to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 24th June, 1950. 

VINCENT COLLINGE, Secretary to the Board. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. Depart- 
MENT OF CLINICAL PATHOLOGY. The Board of Governors invite 
applications for appointment of a Whole-time CONSULTANT 
PATHOLOGIST ; a special interest in bacteriology is required. 
The selected candidate will be on the staff of the Group Depart- 
ment of Clinical Pathology but will work mainly in the sub- 
sidiary laboratory at the Royal Eye Hospital. Salary at the 
scale for Consultants according to qualifications and age. 

Applications, with names of 3 referees, should be addressed 
to the Secretary, United Manchester Hospitals, Manchester 
Royal Infirmary, Manchester, 13, by 15th July, 1950. 











LEEDS REGIONAL HOSPITAL BOARD invite applications for 
following appointments : 

(a) REGIONAL PSYCHIATRIST (whole-time). Applicants 
should be of Consultant, or potential Consultant, status and should 
have wide experience in general psychiatry, including adminis- 
trative experience of both inpatient and outpatient work. 
Successful candidate will be responsible for the surveying of and 
for making recommendations regarding the Mental Health 
Services in the Region in conjunction with the Mental Health 
Committee andthe Regional Technical Advisory Sub-Committee. 
Appointee will be employed for 7/11ths of his time on adminis- 
trative duties and be remun®@rated in respect of this work at 
rate of 7/1iths of £1900 a year and 4/11ths of his time in Con- 
sultant clinical work at the recognised Consultant rate, the 
proportion of clinical to administrative work to be reviewed 
after a period of 6 months. Part of the Consultant clinical work 
will be associated with the University of Leeds Department of 
Psychiatry. 

(b) CONSULTANT PSYCHIATRIST (whole-time), for duties 
mainly connected with the Psychiatric Outpatient Department 
at St. James’s Hospital), Leeds. Candidates should possess 
higher qualifications and have experience in psychiatry with 
special reference to psychiatric therapy. 

(c) CONSULTANT PATHOLOGIST (whole-time), for duties 
at hospitals within the Dewsbury, Batley, and Mirfield Hospital 
Management Committee group. 

(d) Locum ANASTHETISTS, of Consultant or Senior Hos- 
pital Medical Officer grade. for the Bradford, Leeds, and Hull 
areas during the months of July, August, and September. 1950, 
at the appropriate rate of salary. 

Above appointments are subject to National Health Service 
(Superannuation) Regulations, 1950, to the terms and _ condi- 
tions of service of hospital medical and dental staffs, and to the 
passing of a medical examination, except in the case of trans- 
ferred officers. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, to be forwarded to the 
Secretary, 29/31, Eastgate, Leeds, 2, by 24th June, 1950. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 


NOTTINGHAM. SAXONDALE HOSPITAL, Radcliffe-on-Trent, 
NOTTINGHAM. SHEFFIELD REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners with a higher 
qualification in psychiatry for post of Whole-time CONSUL- 
TANT PSYCHIATRIST to the above Hospital. Appointee 
may be designated Deputy Medical Superintendent. A house 
is available on the Hospital estate if desired. Salary and 
conditions of service in accordance with those agreed 
between the Ministry of Health and the profession. Post 
subject to National Health Service superannuation regula- 
tions. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by Ist July, 1950. Canvassing will disqualify but candi- 
dates are invited to visit the hospital concerned by direct 
arrangement. 


OXFORD REGIONAL HOSPITAL BOARD invite aoplications 
from registered medical practitioners for post of CONSULTANT 
E.N.T. SURGEON to the hospitals of Northampton and 
Kettering Hospital Management Committees. Post will be 
part-time for a minimum of 8 notional half-days a week. 
Applicants must be Fellows of a Royal College of Surgeons or 
hold a Mastership in Surgery of one of the universities. 
Successful candidate will live locally and be a member of the 
Area Department of Otolaryngology. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of 
the Board (from whom details may be obtained), 43, 
Banbury-road, Oxford, by 30th June, 1950. Canvassing will 
disqualify, but applicants are invited to visit the hospitals 
by arrangement with the Hospital Management Committee 
Secretaries. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher qualification 
in psychiatry for post of Whole-time CONSULTANT 
PSYCHIATRIST to the. Mapperley Mental Hospital, Notting- 
ham. There is a main hospital; an admission unit known as 
the St. Ann’s Hospital including a small unit for children, and 
a separate psycho-geriatric hospital. The range of outpatient 
activities is exceptionally wide. A modern house is available on 
the hospital estate, if desired. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
superannuation regulations. 

Application forms and further details obtainable from the 
Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 24th June, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
PATHALOGICAL LABORATORY, MIDDLESBROUGH GENERAL HOSPITAL 
AND BRANCH LABORATORIES IN THE MIDDLESBROUGH GROUP OF 
HOSPITALS. CONSULTANT PATHOLOGIST (Assistant), whole- 
time. Salary scale £1700—£2750 ; starting-point according to experi- 
ence, &c. Appointee should have had wide experience in morbid 
histology. Further particulars may be obtained from the Senior 
Pathologist at above laboratory. Appointment subject to 
national terms and conditions of service and to National Health 
Service superannuation regulations. 

Applications, with names and addresses of 1—3 referees, and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
* Blythswood South,’”’ Osborne-road, Newcastle upon Tyne, 2. 
Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE HOSPITAL MANAGEMENT GROUP. Main hospitals, &c.: 
Sanderson Orthopedic, 130 Beds; Newcastle General, 860 
Beds, &c. ; Outpost Clinics in Newcastle and Northumberland. 
ORTHOPAEDIC SURGEON (Assistant), Consultant, whole- 
time or part-time for a minimum of 9 sessions per week. Salary 
scale £1700-£2750 pro rata part-time ; starting-point according 
to experience, &c. Appointment subject to National Health 
Service superannuation regulations. 

Applications, with names and addresses of 1-3 referees, and/or 

j~3 testimonials, to the Senior Administrative Medical Officer, 
“* Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2. 
Canvassing will disqualify. 
NEW ZEALAND. BURWOOD HOSPITAL, Christchurch, New 
ZEALAND. Applications, addressed to the Secretary, North 
Canterbury Hospital Board, Christchurch, New Zealand, are 
invited for position of RESIDENT MEDICAL SUPER- 
INTENDENT, Burwood Hospital, Christchurch. It is prefer- 
able, but not essential, that successful applicant should hold 
a@ higher qualification. Salary £1200 p.a., rising to £1350 p.a. 
(NZ), less £150 p.a. to cover free house, fuel, and light. A 
modern home is at present being built. 

Schedule of information and conditions of appointment 
obtainable from New Zealand House, Strand, W.C.2. Applica- 
tions, by air-mail, should give full particulars of age, experience, 
qualifications, with copies of recent testimonials, and should be 
posted to reach Christchurch by 17th July, 1950. 

NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for position of PATHOLOGIST, Pathology 
Department, Auckland Hospital. Applicants should possess 
a good knowledge of general pathology, including morbid 
anatomy and histology, and appointee shall be registered in 
New Zealand before taking up duty. Position has been desig- 
nated under the Hospital Employment Regulations, 1948, as 
either that of a Senior Specialist or a Junior Specialist. Salary 
prescribed by the regulations is (a) Senior Specialist £1400 p.a., 
rising to £1700 p.a. by annual increments of £50; (6) Junior 
Specialist £1050 p.a., rising to £1350 p.a. by annual increments 
of £50. _Commencing salary within these scales will be in accord- 
ance with experience in the specialty. The amounts quoted are 
in New Zealand currency. Living accommodation is not provided. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, New Zealand House, 415, Strand, London, W.C.2. 
Applications, addressed to undersigned, close at the Office of the 
Board, Kitchener-street, Auckland, C.1, New Zealand, at NOON 
on Friday, 21st July, 1950. R. F. GALBRAITH, Secretary. 
WESTERN AUSTRALIA STATE PUBLIC SERVICE. Medicai 
LABORATORIES, ROYAL PERTH HOSPITAL. Applications invited 
for permanent position of BACTERIOLOGIST (medical) 
under the Public Service Act. Salary range: A£1382—A£1512 
(initial salary would depend on experience). Qualifications : 

possess medical degrees and preferably 














Applicants should 
a Specialist’s qualifications, and have had at least 5 years’ 
experience in the Bacteriological Department of a university 
or large hospital laboratory or public-health laboratory, and some 
experience as a General Clinical Pathologist. Duties: To 
extend the work in clinical bacteriology and general clinical 
pathology of the Royal Perth Hospital and associated hospitals ; 
to develop work on virus diseases ; to develop and extend work 
dealing with the bacteriology of milk, ice-cream, tin fruits, 
&c., and to carry out investigational work in special branches of 
these subjects. Appointee eligible to join the State super- 
annuation fund, which provides for the State meeting 60% 
of pension benefits to a maximum of £650 p.a. at the age of 60 
(optional) or 65 (compulsory). A reasonable amount will be 
allowed for transport to Western Australia. 

Applications (in duplicate), with references, giving full 

particulars as to qualifications, experience, age, and marital 
condition, should be lodged with the Official Secretary, Western 
Australian Government Office, Savoy House, 115-116, Strand, 
London, W.C.2, by 1st July, 1950. 
WESTERN AUSTRALIA STATE PUBLIC SERVICE. Medical 
LABORATORIES, ROYAL PERTH HOSPITAL. Applications invited 
for permanent position of BIOCHEMIST (medical or science 
degree) under the Public Service Act. Salary range: A£1382-— 
A£1512 p.a. (medical degree), A£1135-A€£1252 p.a. (science 
degree), initial salary would depend on experience. Qualifications: 
Applicants should possess a medical degree or a Master of Science 
degree with Biochemistry as a major subject and at least 5 
years’ experience in a Biochemical Department of a large 
hospital, university medical school, or research institute. Duties : 
To supervise the routine biochemical work of the Royal Perth 
Hospital and associated hospitals; to carry out the more 
specialised types of biochemical investigations such as hormone 
assays and to undertake research in such problems. Appointee 
eligible to join the State superannuation fund which provides 
for the State meeting 60°% of pension benefits to a maximum 
of £650 p.a. at the age of 60 (optional) or 65 (compulsory). 
A reasonable amount will be allowed for transport to Western 
Australia. 

Applications (in duplicate), with references, giving full 
particulars as to qualifications, experience, age, and marital 
condition, should be lodged with the Official Secretary, Western 
Australian Government Office, Savoy House, 115-116, Strand, 
London, W.C.2, by Ist July, 1950. 








Hospital Services : Junior Appointments 


(see also p. 41) 


FINCHLEY MEMORIAL HOSPITAL. Locum Resident Medical 
REGISTRAR required as from 1st July, 1950. Salary and condi- 
tions of service in accordance with the terms and conditions of 
hospital medical and dental staffs (England and Wales). 
Applications to the House Governor at 1, Wellhouse-lane, 
Barnet, Herts. 
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BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 
E.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required 2 HOUSE SURGEONS (A) or 
(B2) at above Hospital. Appoimtments for 6 months in the 
first instance, and salaries according to number of posts held, 
£350, £400, or £450 p.a., less £100 p.a. for full board and 
lodging. 

Applications, with 3 testimonials, should reach the Surgeon- 
Specialist Superintendent, by 26th June, 1950. BS Ws 
BETHNAL GREEN HOSPITAL, Cambridge Heath-road, London, 

‘1.2. (General—315 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SURGICAL REGISTRAR (B1) 
at above Hospital. Applicants should be Fellows of the Royal 
College of Surgeons. Appointment for 1 year in the first 
instance, and salary £775 or £890 p.a., depending upon posts 
held, less £140 p.a. in respect of full residential amenities. 

Applications, with copies of 3 testimonials, should reach 
undersigned by 26th June, 1950. 

FRANK CHAMBERS, Group Secretary. 

213, Kingsland-road, London, E.2. ; STR NE e s 
CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 


HOSPITAL, NORTHWOOD, MIDDLESEX. Required, HOUSE 
PHYSICIAN (B2), Male, to the Children’s Ward, who, in 


addition, may be required to undertake certain anesthetic 
duties. Appointment tenable for 6 months from 30th July, 1950. 
Salary in accordance with the terms and conditions of service 
laid down by the Ministry of Health, less deduction for board- 
residence. 

Application forms, obtainable from undersigned. should be 
completed and returned by first post, 26th June, 1950. 

GEORGE J. JONES, 
House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 
CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 
HOSPITAL, NORTHWOOD, MIDDLESEX. Required, SURGICAL 
HOUSE OFFICER (A), Male. Tenable for 6 months from 
Ist August, 1950. Salary in accordance with the terms and 
conditions of service laid down by the Ministry of Health, less 
deduction for board-residence. 

Application forms, obtainable from undersigned, should be 
completed and returned by first post, 26th June, 1950. 

GEORGE J. JONES, 
House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 
GUY’S HOSPITAL. YORK CLINIC FOR PSYCHOLOGICAL 
MEDICINE. Required, RESIDENT HOUSE PHYSICIAN (B2), 
duties to commence Ist July, 1950. Appointment for 6 months 
in the first instance, and may be renewed for further such 
periods. Post offers good opportunities for postgraduate 
study. Salary in accordance with the terms and conditions of 
service for House Officers in the National Health Service. 

Applications, with copies of 2 testimonials, should be sent to 
the Superintendent, Guy’s Hospital, London Bridge, S8.E.1, 
by 24th June, 1950. 


HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
Ist August, 1950, for 2 RESIDENT HOUSE PHYSICIANS 
(B2) at the London Chest Hospital, E.2. Appointments for 
6 months, of which 2 will be at the Country Branch, and posts 
are graded as House Officers. Duties include work in the 
Outpatient Department and Refill Clinics as well as in wards. 
R practitioners holding A posts may apply. . 

Applications, stating e, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, 
should reach undersigned by 24th June, 1950. 

London Chest Hospital, E.2. _THoMas Brown, Secretary. _ 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited from registered medical 
practitioners (Male) for appointment of HOUSE PHYSICIAN 
(A), post vacant 17th July, 1950. Appointment for 6 months. 
Salary £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications should reach the Secretary on or before Ist July, 
1950, with copies of 3 recent testimonials. 


LEYTONSTONE GROUP HOSPITAL MANAGEMENT COM-_ 
MITTEE. Required, REGISTRAR (B1), non-resident, to the 
Group Geriatric Unit with main duties at Langthorne Hospital, 
London, E.11. New methods of treatment are being undertaken 
at this large Geriatric Unit and valuable experience may be 
gained. Salary and conditions of service in accordance with 
those decided by the Ministry of Health. 

Applications, stating age, qualifications, experience, and 
3 referees, to the Secretary, Langthorne Hospital, London, E.11, 
by 27th June, 1950. 


LONDON HOSPITAL, Whitechapel, E.!l. Required, Registrar 
to the Orthopedic and Accident Department. A higher quali- 
fication although desirable is not essential. Appointment for 
1 year renewable for a further year at the salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
whom further particulars may be obtained), by 30th June, 1950. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney 
Gs soup Hospital Management Committee, Raine-street, Wapping, 
i.1. 











Required, 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE PHYSICIAN (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney 
ete Hospital Management Committee, Raine-street, Wapping, 
D1. 














rae 


ic 
). 


i- 


oe 2narmeal 


“So Ropar 


_in 


ley 
ng, 

















THE LaNceET] 


THE LANCET GENERAL ADVERTISER 





[June 17, 1950 





METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, and 4/5, Collingham-gardens, S.W.5. 
o , nemetie’ of the Fulham and Kensington Group.) Required, 

OUSE SURGEON (B2). Salary £400 a year (second post 
id), £450 a year (third post held), with a deduction of £100 a 
year in respect of board and lodging. Hospital recognised for 
D.L.O. Some ear, nose, and throat experience desirable. 
Appointment limited to 6 months. 

Applications, giving full — ulars, and names of 3 referees, 
to be made to the Secretary (L.70), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, immediately. 

MILE END HOSPITAL, Bancroft-road, rondon, E.!. Required, 
HOUSE SURGEON (House Officer 1, 2, or 3). Salary, &c., in 
accordance with national scale. Tenable for 6 months. 

Application forms obtainable from the Secretary, Stepney 
Guess Hospital Management Committee, Raine-street, Wapping, 
NEASDEN HOSPITAL, 5Brentfield-road, London, N.W.10. 
RESIDENT MEDICAL OFFICER (B1), Registrar, required. 
Salary, terms, and conditions of service as issued by Ministry 
of Health. £100 p.a. will be charged for full residential emolu- 
ments. Appointment subject to renewal after 1 year. Hospital 
has 200 Beds, mainly acute infectious diseases, with supervision 
of a ward for tonsils and adenoids, and probably one for pul- 
monary tuberculosis. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials or names of 
referees, to Secretary, Central Middlesex Group Hospital 
Management Committee, Acton-lane, N.W.10, by 24th June, 
1950. 





NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
SURGEON (A) or (B2), resident, general and genito-urinary 
surgery, vacant Ist August, 1950. 6 months’ appointment. 
Salary £350 p.a. first post held, £400 second, and £450 for 
third or any subsequent post, less £100 p.a. for residence. 
Whole-time duties such as Hospital may require. 

Applications, stating age, qualifications, experience, nationality, 
ine. copies of recent testimonials, to Secretary of Hospital, by 
Ist July. 
POPLAR. HOSPITAL. East India Dock-road, , London, EL 14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON. First 
post (A) or second or third post (B2). Salary in accordance 
with terms of service issued by the Ministry of Health. R practi- 
tioners holding A posts may apply. 

Applications, stating age, nationality, and qualifications, to be 
submitted to the Assistant Secretary as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON to the 
Orthopeedic, Fracture, and Traumatic Department and SENIOR 
CASUALTY OFFICER (B2), for 6 months. Applicants must 
have held house appointments and had surgical experience. 
Salary in accordance with terms of service issued by the Ministry 
of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT JUNIOR REGISTRAR CASUALTY 
OFFICER (B1). Applicants must have held house appoint- 
ments and had surgical experience. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, and 
BANSTEAD WOOD, SURREY. Required, RESIDEN ‘T ME DIC AL 
OFFICER (B1), Male or Female, graded Junior Registrar, at 
Banstead Wood, post vacant Ist September, 1950. Candidates 
must have had capes in the treatment of sick children. 
Appointment for 1 year. Salary £670 p.a., subject to a charge 
of £100 p.a. for residential ‘emoluments. 

Application forms, obtainable from eee. should be 
returned with 1-3 te aaepeer by 26th June, 1950 

Hackney-road, E.2 CHAR H. BESSELL, ‘Sec retary. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, E.1 
and BANSTEAD WOOD, SURREY. Required, 3 HOUSE OFFICERS 
(A) or (B2), Male or Female, first post A or second or third 
posts B2 vacant Ist September, 1950. Appointments, which 
will be made in accordance with the terms of service issued by 
the Ministry of Health, will be for 2 periods of 6 months each. 
First period House Physician (including 2 weeks’ leave), followed 
by second — as House Surgeon (including 2 weeks’ leave) 
and Casualty Officer. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Application forms, obtainable from undersigned, should be 
—- with copies of 1-3 testimonials, on or before 26th June, 
1950 

_Hackney-road, E.2 CHARLES H. BESSELL, Secretary. 


AME! v DED ‘7 DV. ERTISE MENT 

an MARY” S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, RESIDENT OBSTETRIC HOUSE 
SURGEON (B2), third post, Male or Female, for 6 months 
commencing Ist July, 1950. Successful candidate will be eligible 
for appointment as Resident Obstetric Registrar for the ensuing 
6 months. Post recognised for the M.R.C.O.G. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. 

Candidates should send their applications, with copies of 
recent testimonials, to undersigned by 23rd June, 1950. 

. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 














PUTNEY HOSPITAL, Lower Common, S.W.1!5. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND FRACTURE HOUSE SURGEON (B2), ‘Male, 
non-resident, required immediately for 6 months. Salary that 
of House Officer in accordance with national scale. 

Applications with 3 recent testimonials, should be sent to the 
Administrative Officer at the Hospital. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 

invited for a FIRST ASSISTANT in the Children’s Department. 

Applicants must have had experience in children’s diseases and 

should hold the M.R.C.P. and/or the D.C.H. Duties are part- 

time (about 4 half-days) a include work in the outpatient 

department and responsibility for inpatient notes. Salary 

scale and conditions of service will be in accordance with those 

laid down by the Ministry of Health. Duties to commence 

Ist July, 1950. 

Application forms may be obtained from the House Governor 
and should be duly filled in and returned on or before 22nd June, 
5 
SEAMEN’S HOSPITALS GROUP. Required, Whole-time Senior 
REGISTRAR IN ORTHOPEDICS, post now ‘vacant, for duty 
in the first instance at the Albert Dock Hospital, Alnwick- road, 
E.16, Candidates should possess a higher qualification in surgery 
and satisfy the criteria for such appointme nts, as laid down 
in the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Salary within scale £1000- 
£1300, with deductions at rate of £150 p.a. in respect of board, 
lodging, and other services. (Married quarters might be arranged.) 
Post normally tenable for 3 years. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be sent on or be ae 8th July, to— 

LYON, Secretary, 
Seamen’s Hospitals Group Management Committee. 

Dreadnought Hospital, Greenwich, 8.E.10. 

SOUTH LONDON HOSPITAL FOR WOMEN AND. CHILDREN, 
Clapham Common, 8.W.4. Required, OBSTETRIC HOUSE 
SURGEON (A) or (B2), Female, post vacant Ist August, 1950. 
Post recognised for the M.R.C.O.G. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., according to experience, less a 
deduction of £100 p.a. in respect of board, lodging, &c. 

Kor form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S8.W.4.. Required, RESIDENT JUNIOR 
GYNACOLOGICAL REGISTRAR (B1), Female, post vacant 
ist August, 1950. Salary £670 p.a., less £150 p.a., for board, 
lodging, &c. 

For form of application apply to the Senior Administratfve 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Required, HOUSE SURGEON (A) 
or (B2), Female, post vacant Ist August, 1950. ‘Appointment 
for 6 months. Salary £350, £400, or £450 p.a., according to 
experience, less £100 for “full residential emoluments. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Required, GYNASCOLOGICAL 
HOUSE SURGEON (B2), Female, post vacant Ist August, 
1950. Post recognised for the M.R.C.0.G. Appointment for 
6 months. Salary £400 or £450 p.a., according to experience, 
less £100 for fuil residential emoluments. 

For form of application apply to the Senior Administrative 

Assistant at the Hospital. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Required, 
MEDICAL REGISTRAR (B1), non-resident. Salary and 
c — of service in accordance with National Health Service 
scaie 

Applications, stating age, qualifications, experience, with 
names and addresses of 3 referees, to reach undersigned by 
30th June, 1950. C. R. JOLLY, Secretary, 

Paddington Gace Hospital Management Committee. 

285, Harrow-road, ; 

ST. CLEMENT’S HOSPITAL (The Psychiatric Unit), 2a, Bow- 
road, London, E.3 Required, HOUSE PHYSICIAN (A) or 
(B2) in the Psychiatric Unit which is being reorganised under 
the direction of Claybury Hospital and the Department of 
Psychiatry of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the London Hospital. Post offers excellent experience in full 
range of acute psychiatric disorders. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, or names of referees, should be sent 
immediately to Assistant Secretary. 
ST. LEONARD’S HOSPITAL, Nuttall-street, London, N.}. 
(General—142 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2); 
post will include casualty duties and the giving of 
anesthetics at above Hospital. Salary, depending upon number 
of posts held, £350, £400, or £450 p.a., less £100 p.a. for full 
board and lodging. Appointment for 6 months in the first 
instance. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach the Medical 
Superinte nde ut by 26th June, 1950. 


ST. THOMAS’S HOSPITAL, London, S.5. . Required, Medical 








REGISTRAR. Terms and ‘conditions of service for hospital 
medical and dental staffs will apply. Whole-time for 1 year in 
the first instance. 

Applications, stating age, qualifications with dates, details of 
experience and names and addresses of 3 referees to whom the 
Hospital may write, should be received by the Clerk of the 





Governors by 24th June, 1950. 
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ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, JUNIOR REGISTRAR (Casualty Officer). 
Successful candidate may elect to be non-resident. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE PHYSICIAN (House Officer), first, 
second, or third post. Tenable for 6 months. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 





WILLESDEN GENERAL HOSPITAL, Harlesden-road, N.W.10. 
Required. RESIDENT HOUSE SURGEON (A) or (B2). 
Salary £350-£450 p.a., less £100 p.a. for residence. Appointment 
for 6 months from Ist August, 1950, plus 14 days’ locum duty 
from 17th July, 1950. 

Applications, stating full particulars, with copies of 2 testi- 
monials, to Assistant Secretary by 22nd June, 1950. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR REGISTRAR IN E.N.T. SUR- 
GERY, at hospitals in the Group for | dut y in the first instance 
at St. Nicholas Hospital, Plumstead, S.E.18. Candidates should 
have had considerable experience in E.N.T. surgery, hold a 
higher qualification in the specialty, and satisfy the criteria for 
such appointments, as laid down in the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Salary within scale £1000-£1300. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, with copies of three testimonials, 
should be sent to the Secretary, Memorial Hospital, Shooters- 
hill, S.E.18, by 26th June, 1950. 1 wae 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, REGISTRAR IN ORTHOPADICS for 
duty at hospitals in the Group. Appointment normally for 2 
years, with salary of £775 a year for first year and £890 a year 
for second year. 

Applic vations, giving particulars of age, qualifications and 
experience with relevant dates, with copies of 3 testimonials, 
should be sent to the Secretary, Memorial Hospital, Shooters- 
hill, S.E.18, by 26th June, 1950. 





Provincial — 


ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (B1). Experience in the 
diagnosis and treatment of tuberculosis is desirable.. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

precen Raed any giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-€450 p.a., according to 
experience. A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be addressed to— 

R. MoViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge. 





ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) for duty at above 


hospital and at other hospitals in the Group if required. 
Appointment limited to 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, &c. 
R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications should be addressed to— 

W. McViry, Secretary, Ashton, 
Hyde, and prt. Hospital Management C ommittee. 

Astley-road, Stalybridge, Cheshire. _ 3 
ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, OBSTETRIC HOUSE SURGEON (A) or (B2) at 
above Hospital, which has a Maternity Unit of 65 Beds and a 
gynecological ward of 30 Beds. Hospital recognised for the 
D.Obst. R.C.O.G. ; it is within 6 miles of the centre of Manchester 
and University facilities. Considerable practical experience 
available for those with a sound academic training. Preference 
given to applicants with experience as Hospital House Officers. 
Appointment limited to 6 months. Salary £350-£€450 _p.a., 
according to experience, less £100 p.a. for board and lodging, 
&e. R practitioners within 3 months of qualification, also those 
holding A posts, may apply. 

Applications, stating age, nationality, qualifications, 
experience, with copies of 3 recent testimonials, 
forwarded to- R. W. McVIry, Sec retary, Ashton, 

Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS. 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopaedics. 
Appointment for 6 months. Salary £350-—£€450 p.a., according to 
experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Medica] Superinten- 
dent. 





and 
should be 


92 





ABERGAVENNY.. PEN-Y-VAL HOSPITAL. Vale of Usk Hospital 
MANAGEMENT COMMITTER. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B11). Salary in accordance with the 
terms and conditions of service for hospital medical staffs, and 
subject to the National Health Service superannuatien regula- 
tions. Experience in psychiatry not essential. A small house is 
available. 

Applications, giving full details of age, qualifications, and 
experience, with names of 2? referees, should be sent to the 
Medical Superintendent immediately. 

BANSTEAD, SURREY. CUDDINGTON HOSPITAL. Epsom 


GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (A) or (B2) to the Isolation Unit. Appointment 


for 6 months. Salary £350 (A), £400 or £450 (B2) according 
to experience, less a deduction at rate of £100 p.a. for residential 


emoluments. Further details may be obtained from the Medical 
Officer at the Hospital. 
Applications, stating nationality, age, qualifications, and 


experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom Group Hospital Manage- 
ment Committee, Epsom District Hospital, Dorking-road, 
Epsom, Surrey. 

BARNSLEY. BECKETT HOSPITAL. Required, House Physician 
at above Hospital. Salary in accordance with the terms and 
conditions of service for hospital medical and dental staffs. 

Applications, with copies of 2 testimonials to be sent as soon 
as possible to— J. H. NuNN, Secretary, 

Barnsley Hospital Management Committee. , 

33, Gawber-road, Barnsley, Yorkshire. 

BARNSLEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR IN PATHOLOGY¥. Duties will be to assist the 
Pathologist, from whom further details can be obtained. The 
pathological service in the area is being opened up and developed. 
Terms and conditions of service for hospital medical and dental 
staffs will apply. 

Applications, with names of referees or copies of recent 
testimonials, should be forwarded as soon as possible to— 

Je NUNN, Secretary to the Committee. 

33, Gawber-road, Barnsley. 
BATH. ROYAL UNITED HOSPITAL. Required, House Surgeon 
(A), Gyneecology and Obstetrics. Salary in accordance with the 
terms and conditions of service issued by the Ministry of Health. 

Applications, stating age, qualifications, aad experience, with 
copies of 3 recent testimonials, to be received by undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (B2). 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with the terms and conditions of 
service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by 23rd June, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATLEY AND DISTRICT GENERAL HOSPITAL. (102 Beds.) 
Required, JUNIOR HOSPITAL MEDICAL OFFICER (Resi- 
dent Surgical Officer B1). Post tenable for l year. Salary and 
conditions of service in accordance with the Ministry of Health 
terms and conditions of service for hospital medical and dental 
staffs. 

Applications, stating age, 


qualifications, and experience, with 
recent testimonials, 


should be ae ag immediately to— 
G. W. BATCHELOR, Secretary. 
Hospital Management Committee No. 11, 





__20, Oxford-road, Dewsbury. — etek aia 
BEVERLEY, YORKS. BROADGATE HOSPITAL. (602 Beds.) 
HOUSE PHYSICIAN (A) or (B2) required at above Mental 


Hospital. Salary £350—£450 p.a., according to previous posts 
held. A charge of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications, and details of previous 

experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2).at above Hospital. Appointment for 6 months. 
Salary £400-—£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WuytTsE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 


BIRMINGHAM, I8. DUDLEY ROAD HOSPITAL. The Birming-- 
HAM (DUDLEY ROAD) GROUP OF HOSPITALS. Applications invited 
for following appointments :— 

JUNIOR ang a pd A cated in the E.N.T. 

Ape. for 1 ye 

SURGICAL HOU SE OFFIC ER (B2) with part-time duty in 

the E.N.T. Department. 

Appointments in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). 

Applications, stating age, qualifications, nationality, and 
experience, with 3 recent testimonials, should be forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


Department. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (B2), Male or Female, to care for patients in 
association with the Medical Research Council Industria] 
Medicine and Burns Research Units. Salary £400 or £450 
p.a., according to experience, less £100 for board and lodging. 
Appointment for 6 months with subsequent opportunities for 
Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secretary, 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM. HOLLYMOOR HOSPITAL, Northfield, Birming- 
HAM, 31. Locum Tenens REGISTRAR, required to commence 
duty 22nd June, and to provide cover if possible to the end of 
September. Salary at rate of £775 p.a., less appropriate charge 
for board and accommodation. 

Applications, stating age, nationality, qualification, and 
experience, and providing names of 3 referees, to be sent 
immediately to the Secretary, Offices of the Hospital Management 
Committee, Birmingham No. 6 Group (Mental B) Hospital 
Management Committee, Rubery Hill Hospital, Birmingham. 
BIRMINGHAM. LITTLE BROMWICH HOSPITAL FOR iINFEC- 
— 8 pn —, eee AM (SELLY OAK) HOSPITAL MANAGE- 

ENT Required immediately, RESIDENT 
IU NIOR HOSP IT ‘AL MEDIC AL OFFICER. Previous experi- 
ence in the treatment of infectious diseases is essential and the 
possession of D.P.H. is desirable. Salary and conditions of 
service in accordance with the Ministry of Health terms and 
conditions. 

Applications, stating age, qualifications, and experience, and 
copies of 3 testimonials, to be forwarded by 21st June to the 
Physician-Superintendent, Little Bromwich Hospital, Birming- 
ham, 29. oh 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Vacancies will shortly occur for HOUSE PHYSICIANS 
(A) or (B2). Salary according to national scale for House Officers. 
Appointments for 6 months in the first instance. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applic ations, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Vacancies will shortly occur for HOUSE SURGEONS 
(A) or (B2). Salary according to national scale for House Officers. 
Appointments for 6 months in the first instance. Prac ee 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 25. Vacancies will shortly oceur for HOUSE SURGEONS 
(A) or (B2), gynecological and obstetrical. Salary according to 
national scale for House Officers. Appointments for 6 months 
in the first instance. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, NON-RESIDENT ANASSTHETIC REGISTRAR 
(B1), Registrar grade. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Appointment is a recognised post for 
the purpose of taking the D.A. Preference given to candidates 
who have passed part I, D.A. 

Applications, stating nationality, age, qualifications, and 
details of present and previous appointments with dates, with 
names of 3 persons to whom reference may be made, should be 
sent by 30th June, to— G. HURFORD, Secretary, 

United ee Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15. 








BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
BIRMINGHAM MATERNITY HOSPITAL. HOUSE SURGEON (B2). 
Duties commence Ist September, 1950. Appointment for 
6 months. Salary £400 or £450 p.a., according to experience. 
Application forms obtainable from undersigned and should be 
returned immediately. 
BERNARD SYLVESTER, House Governor. 
The United Birmingham Hospitals, Birmingham Maternity 
Hospital, Loveday-street, Birmingham, 4. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 
HOSPITAL. (300 occupied Beds.) Required, RESIDENT HOUSE 
OFFICER (A) or (B2), first or second post held, surgical. 
Salary £350-£400 p.a., less £100 p.a. for residential emoluments. 
Appointment to commence Ist July, 1950, and subject to terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or names of referees, 
should | be sent as soon as possible to the Administrative Officer. 


BRIDGEND GENERAL HOSPITAL, Quarella-road, Bridgend. 
(364 Beds.) Required, RESIDENT SURGICAL OFFICER th), 
orthopedics. The terms and conditions of service of hospital 
medical and dental staffs under the National Health Service 
will apply ; salary being £700 (for an officer appointed not less 
than 2 years after registration as a medical practitioner)-£50— 
£1000 p.a., less £135 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, experience, previous 
appointments and giving names of 2 referees, should be ‘addressed 
to the Secretary, Mid Glamorgan Hospital Management Com- 
mittee, 8, W ind-street, Neath, as soon as possible. 








BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
Required, Whole-time REGISTRAR (B1). Successful applicant 
will reside at above Hospital (accommodation for single person 
only) but will undertake duties at the Chest Clinic, Great Charles- 
street, Birmingham, 3, as required. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
group. Applicants should have had previous experience in the 
treatment of tuberculosis. Sulary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year, and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
—— regulations. » 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical prac- 
titioners, Male and Female, for following appointments :— 

The Hulton Hospital (130 Beds) 

RESIDENT MEDICAL OFFICER (B1), Junior Registrar, 
post vacant immediately and tenable for 12 months. The work 
will be principally in connection with infectious diseases, skin, 
and tuberculosis cases. Peediatric experience an advantage. 
Salary £670 p.a. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Bolton Royal Infirmary (250 Beds—Junior Medical Establish- 

ment of 10) 

HOUSE SURGEONS (A) or (B2) for general surgical duties, 
1 post vacant immediately and 1 vacant end of June. Appoint- 
ments will be for 6 months with salary £350 (A), £400 or £150 
(B2) p.a., according to experience. R practitioners ineligible 
for H.M. Forces or under 254 years, not having held an A post, 
considered. 

Conditions of service fer all appointments in accordance with 
the terms issued by the Ministry of Health. A charge of £130 
p.a. for Junior Registrars, and £100 p.a. for House Officers, will 
be made for board and lodging, &c. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as eee 

. P. Travis, Secretary. 

BOLTON AND DISTRICT FGEPTAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners 
holding a higher qualification in medicine for joint appointment 
of MEDICAL REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital. Post 
vacant Ist July and tenable for 2 years. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces, Salary and conditions of service in 
accordance with terms issued by the Ministry of Health. A 
charge of £130 p.a. made for residence. 

Applications, quoting reference PM2, and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 
BOLTON. TOWNLEYS HOSPITAL. (510 ‘Beds—Junior Medical 
Establishment of 14.) Required, HOUSE PHYSICIANS (A) 
or (B2), Male or Female, 1 post vacant Ist July and 1 vacant 
30th July, 1950. Appointments for 6 months with salary 
£350 (A), £400 or £450 (B2), p.a., according to experience, and 
other conditions of service in accordance with the terms issued 
by the Ministry of Health. A charge of £100 p.a. made for 
board and lodging, &c. R practitioners ineligible for H.M. 
Forces or under 254 years, not having held an A post, considered. 

Applications, quoting reference P.M.2, and stating age, 
nationality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. TRAVIs, Secretary, 

Bolton and District Hospital Management Committee. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (488 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE SURGEONS (A) to commence 
mid-July. Duration of appointme nts 6 months. Salary in 
accordance with National Health Service scale, with a deduction 
of £100 p.a. in respect of full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary in accordance with Ministry of Health scale— 
i.e., £3! 50—£450 p.a. 

‘Applic ‘ations, with copies of. testimonials, to be forwarded 
immediately to— J. E. SMiru, Secretary to the 

Burton-on-Trent Hospital Management Committee. 

Burton-on-Trent. 

BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. RESIDENT HOUSE OFFICER (B2), second or third 
post, required in the Pulmonary Tuberculosis Unit of 187 Beds. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment ¢ Jommittee, 14, Pope’ s-lane, Colchester, Essex. 


BRADFORD. ST. LUKE’S ‘HOSPITAL. (1080 Beds.) Registrar 
(B1), surgical, resident, required in the first instance for 12 
months, post now vacant. Salary £775—-£890 p.a., according to 
experience, less £100 p.a. in respect of residential emoluments. 

Applic ations, giving details of age, nationality, qualifications 
and experience with dates, with copies of recent testimonials, 
to be addressed to the Secretary, Royal Infirmary, Bradford. 
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BRADFORD ROYAL INFIRMARY. (510 Beds.) Junior Registrar 
(B1), pathology, resident, required. Salary £670 P a., less £100 
p.a. in respect of emoluments. Appointment for 1 year in the 
first instance. Previous experience not essential but post is 
suitable for a medical practitioner who intends to specialise in 
pathology. Post vacant Ist September, 1950. 

Applications, stating age, nationality, experience, and qualifi- 
cations with dates, with names of referees, should be addressed 
to the Personnel Officer, Royal Infirmary, Bradford. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE SURGEON (A) or (B2) E.N.T. required. Post offers 
exceptional opportunity for clinical experience and is recognised 
by the Royal College of Surgeons (England) also for the D.L.O. 
Salary by special permission of the Ministry of Health at rate of 
£400 p.a. (A), £450 or £500 p.a. (B2), according to experience, 
less £100 p.a. for residential emoluments. 

Applications, to state age, nationality, qualifications, and 
experience with dates, with copy testimonials, to the Personnel 
Officer, Royal Infirmary, Bradford. 

BRADFORD (A) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR REGISTRAR (B1), Anesthetist, non-resident, required. 
Salary £1000-£1300 p.a., according to experience. D.A 
essential. Duties include’ 3 half- -days per week in tenant 
group hospital. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copy testimonials, to Personnel 
Officer, Royal Infirmary, Bradford. 

H. Trusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR REGISTRAR 
(B1) in Area Pathological Laboratory based at Frenchay 
Hospital. Post provides general training in clinical pathology. 
Previous experience not essential. Some duties in connection 
with Regional Blood Transfusion Service and resident duties in 
connection with Pathology Department. Appointment subject 
to usual terms and conditions for hospital medical staff and to 
National Health Service superannuation regulations. 

Applications, with full particulars of age, qualifications, and 
previous posts, and names and addresses of 3 referees, should 
reach the Group Secretary, Frenchay Hospital, Bristol, by 
30th June, 1950. ‘i / ‘ 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL, near Bristol. 
(235 Beds.) HOUSE SURGEON (B2) required. Resident 
appointment tenable for 6 months from Ist June, 1950, at a 
salary of £450 p.a., less £100 p.a. for full residential emoluments. 
Appointee will also be responsible for the care of child cardiac 
cases. 

Applications, with copies of 3 testimonials, to be sent as soon 

as possible to E. N. Roper, Secretary-Administrator. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER AND ORTHO- 
PAZZDIC HOUSE SURGEON (A) or (B2). Salary £350 or £400 
p.a., less £100 residential emoluments. Appointment normally 
for 6 months, vacant early August. 

Applications to the House Governor, West Suffolk General 

Hospital, Bury St. Edmunds. . 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM.- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium, Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
the terms of service for medical and dental staffs (England and 
Wales). 

Applications should be forwarded as soon as 
undersigned, 





possible to 
from whom further particulars may be obtained. 
. WILKINSON, Secretary to the Committee. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance With those laid down for hospital 
medical and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. _ 


BURY GENERAL HOSPITAL. (An Acute General Hos 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months, other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
Bury General Hospital, WwW) ‘almersley ‘road, Bury, Lancs. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, 
JUNIOR E.N.T. REGISTRAR (B1). Salary and conditions 
of service in accordance with the new National Health Service 
terms. Post is non-resident. Candidates should have had 
experience in E.N.T. work. 

Applications, with copies of 3 recent testimonials, should be 
sent forthwith to— 

J. E. WHEATCROFT, Secretary, 
Burnley and District Hospital Management Committee. 
Victoria Hospital, Burnley. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. CAERNARVON AND ANGLESEY GENERAL HOSPITAL, 


BANGOR, LLANDUDNO GENERAL HOSPITAL. HOUSE SUR- 
GEON (A) or (B2), resident, at each of above Hospitals. 


Appointments for 6 months. Salary in accordance with the 

terms of service issued by the Ministry of Health. 
Applications, giving full particulars, to be forwarded within 

10 days of appearance of this advertisement to the Secretary, 


Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 


CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, to the 
Orthopeedic and Fracture Department at Addenbrooke’s 


Hospital, post vacant 2nd August, 1950. Salary (resident) 
£400 or £450 a year according to experience. An R practitioner 
who has already held 1 B2 post may apply, subject to the 
permission of the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 30th June, 1950, to J. A. BEARDSALL, Secretary. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON (B11), third 
or subsequent post, Male, post vacant early July, 1950. Appoint- 
ment for 6 months and is recognised for the F.R.C.S. 
Salary at rate of £450 p.a., from which residential emolu- 
ments valued at £100 p.a. will be deducted. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
ne and ineligible for H.M. Forces, are invited to 
apply 

Applications, stating age, qualifications with dates, and details 
of previous experience, with copies of 3 recent testimonials, 
should be forwarded as soon as possible to M. D. Kay, Chief 
Administrative Otficer at the Hospital. 





CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPAEDIC HOUSE OFFICER (A) or (B2), resident, post 
now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within range £350-€£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted at once. 

A. PICKERING, Secretary, 
East Cumberland Hospital Management Committee. 
Cumberland Infirmary, Carlisle. 


CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Required, Whole-time ANAXSSTHETIST, post now 
vacant. Grading within the 3 Registrar grades, and will be 
determined by the experience of the candidate on appointment. 
Salary, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, will be appropriate to the 
grade decided. Candidates should have had experience in 
aneesthetics, and preference given to those holding or studying 
for the D.A. Duties primarily at the Cumberland Infirmary, 
Carlisle (354 Beds), but will also include duties at other hospitals 
in the Group. Post resident or non-resident, as successful 
candidate may desire. If resident, a deduction from salary in 
respect of board, lodging, and other services provided, will be 
made. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be sent immediately 
to the Secretary, East Cumberland Hospital Management 
Committee, Cumberland Infirmary, Carlisle. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. | 
Beds.) Applic pone invited for appointments of :— 
HOUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent pe 

. W. Younes, Secretary 
West W *.. Hospital Semeananent | Committee. 

Glangwili, Carmarthen. 

CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgic al qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health. 

Applications, with names and addresses of referees, 
sent to the Physician-Superintendent, St. 
soon as possible. 
CHICHESTER, SUSSEX. 
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GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. Required, SENIOR REGISTRAR 
(B1), Male or Female. Applicants should have had wide 
psychiatric experience and possession of the D.P.M. or its 
equivalent is essential. Hospital provides a full psychiatric 
service for its catchment area including extensive extramural 
activities and the staffing of 3 busy outpatient clinics. There is 
also an active research department under its own Clinical 
Director, a department of clinical psychology, and a modern 
electro-encephalographic unit. Post offers excellent opportunities 
for obtaining comprehensive experience in both the neuroses 
and psychoses and for the carrying out of original work. Salary 
in accordance with national scale from £1000 by increments of 
£100 annually to £1300. Post normally nen-resident, but 
residential accommodation for a single person is available if 
desired. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees or copies of recent testimonials, should 
be sent to the Medical Superintendent, Graylingwell Hospital, 
Chichester, as soon as possible. 
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CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2). Applicants should have had good general experience, 
but previous psychiatric experience is not essential. Hospital 
provides full facilities for training in all modern psychiatric 
methods and organised tuition is available. Salary, in accordance 
with the national scale, is £450 p.a., from which a deduction of 
£100 p.a. will be made for board and lodging if these are desired. 
Appointment for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded as soon as 
possible to the Medical Superintendent, Graylingwell Hospital, 
Chichester. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) or (B2), first, second, or third post. 6 months’ 
period from 7th July, 1950. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Hospital Secretary, at the Hospital. 
COLCHESTER. ROYAL EASTERN COUNTIES HOSPITAL 
GROUP 25. (Approximate number of Beds: 2000.) Required, 
SENIOR REGISTRAR (B1) for above Group of Hospitals, 
vacant end of July. The Royal Eastern Counties Hospital 
consists of 3 large hospitals and 6 branches, for mentally defective 
persons of all grades. There are also 3 special schools under 
the Ministry of Education. Previous experience in mental 
deficiency is essential, and the possession of the D.P.M. or part 
would be a recommendation. A house is available in the town 
of Colchester. 

Applications to the Physician-Superintendent, Abbeygate 
House, Colchester, before the end of June. Visits to the Hospital 
can be arranged during July, on application. 

COULSDON, SURREY. CANE HILL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, Whole-time REGISTRAR (B1) 
at above Psychiatric Hospital. Hospital serves a large area in 
South London, where it has 4 outpatient clinics; it also under- 
takes postgraduate teaching in association with the Institute 
of Psychiatry. Candidates should have had previous general 
and psychiatric hospital experience. Every facility given for 
further study, both within the Hospital and outside. Holders of 
the post may be resident (if unmarried) or non-resident. Salary 
in accordance with scale prescribed for hospital medical staff. 

Applications, with names and addresses of 1-3 referees, 
should be addressed to the Physician-Superintendent, Dr. 
A. WALK, and must be received by 24th June, 1950. a 
COULSDON, SURREY. CANE HILL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, Whole-time SENIOR REGIS- 
TRAR (B1) at above Psychiatric Hospital. Hospital serves 
a large area in South London, where it has 4 outpatient clinics ; 
it also undertakes postgraduate teaching in association with 
the Institute of Psychiatry. Candidates should hold the 
D.P.M. or a higher medical qualification. Every facility given 
for further study, both within the Hospital and outside, and 
successful candidate will be expected to take part in the work 
of the Clinical Research Unit now being formed. Holders of 
the post may be resident (if unmarried) or non-resident. Salary 
in accordance with scale prescribed for hospital medical staff. 

Applications, with names and addresses of 1-3 referees, 
should be addressed to the Physician-Superintendent, Dr. 
A. WALK, and must be received by 24th June, 1950. Candidates 
may, if they wish, call on the Physician-Superintendent by 
appointment and view the Hospital. _ if 2 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :-— 

Coventry and Warwickshire Hospital (346 Beds) 
JUNIOR REGISTRAR ANASTHETIST (B1), now vacant. 
Hospital recognised for D.A. 
HOUSE SURGEONS (A) or (B2) to the General Surgical and 
Central Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B11). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J.P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salep Infirmary, Shrewsbury. | 
CROSS HOUSES HOSPITAL, near Shrewsbury. Locum Medical 
REGISTRAR required for the months of August, September, 
and October, 1950. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications should be made to— 

. J. P. MALLETT, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary. fone 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 

ost now vacant. Post tenable for 6 months. Appropriate 
Ministry of Health salary according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 

















CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 
mence July. Salary according to National Health Service scale. 
Apply to Secretary, Hospital Management Committee 
Chelmsford Group, London-road, Chelmsford. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), resident. Salary-in accordance 
with national scale. 
Apply, giving age and references to 

G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DERBY. DERBYSHIRE ROYAL IN*iRMARY. Derby Area§No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN/SURGEON (A) or (B2) to the Neurological and 
Neurosurgical Departments, vacant immediately. 6 months’ 
appointment in the firstinstance. National terms and conditions 
for House Officers apply. se - 

Applications, stating full particulars, with copies of 3 recent 

testimonials should be sent to the Secretary, Derbyshire Royal 
Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby Area No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required HOUSE SUR- 
GEON (B2) for the Accident and Orthopeedic Service, post 
vacant 9th July, 1950. 6 months’ appointment in the first 
instance. National terms and conditions of service for House 
Officers apply. 

Applications, stating full details, with copies of 3 testimonials, 

should be sent as soon as possible to Secretary, Derbyshire Royal 
Infirmary, Derby. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. Required, Senior 
REGISTRAR (B1) acting as first assistant to the Neurosurgical 
Clinic. Position is non-resident and now vacant. Appointment 
in accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, stating full particulars, with copies of 3 recent 
testimonials, should be forwarded as soon as possible to Secretary, 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post vacant 
Ist July, 1950. Salary and conditions of service in accordance 
with the new National Health Service terms. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 3rd 
July, 1950, to— 

ARTHUR R. Cas, Secretary, P': »outh, 

South Devon and East Cornwall Gener« ‘_ospital Group? 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 Beds.) 
Required, REGISTRAR (B1), surgical, for this busy modern 
and well-equipped Hospital which is staffed by Consultant 
staff from Leeds and Bradford. Hospital is recognised by the 
Royal College of Surgeons for the Fellowship Examination. 
Salary and conditions of service in accordance with the Ministry 
of Health terms for hospital medical and dental staffs. : 

Applications, stating age, qualifications, and experience, with 
recent testimonials, should be forwarded to undersigned at 
20, Oxford-road, Dewsbury. 

G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2), duties to commence 
as soon as possible. Appointment for 6 months. Ministry of 
Health terms and conditions of service will apply. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 
DONCASTER ROYAL INFIRMARY. Required, Whole-time 
NON-RESIDENT REGISTRAR (B1), E.N.T. Department, 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Salary £775 p.a. for first 
year and £890 p.a. for second and any subsequent years. 

Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and names and 
addresses of 3 referees, should be forwarded to reach undersigned 
by 30th June, 1950. ARTHUR JONES, Secretary, 

Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350- 
£450 p.a., according to the number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Horst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DURHAM CITY. COUNTY HOSPITAL. (120 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, post vacant 
18th July, 1950, at above Hospital. Post tenable for 6 months. 
Salary in accordance with approved scale—viz., first post held 
£350 p.a., second post held £400 p.a., third or subsequent post 
held £450 p.a., with a deduction of £100 p.a. in respect of board, 
lodging, and other services provided. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees and/or copies 
of 3 recent testimonials, should be sent to the Secretary, Durham 

















Damers-road, Dorchester, Dorset, immediately. 


Hospital Management Committee, Dryburn Hospital, North- 
road, Durham, before 4th July, 1950. 
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EAST GRINSTEAD. QUEEN VICTORIA HOSPITAL. Required, 
Whole-time SENIOR REGISTRAR IN PLASTIC SURGERY 
at the Plastic Surgery Centre at above Hospital. Candidates 
should have had considerable experience in plastic surgery, 
be Fellows of a Royal College of Surgeons, and satisfy the 
criteria for such appointme nts as laid down in the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). Salary within scale £1000—£1300. 
Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with names of 3 referees, 
should be sent to the Secretary, Tunbridge Wells Group Hospital 
Management Committee, Sherwood Park, Pembury-road, 
Tunbridge Wells, by 26th June, 1950. 
EDGWARE GENERAL HOSPITAL. Registrar required for part- 
time duties in the Department of Physical Medicine. Attendance 
will be required for 3 half-day sessions per week. Salary in 
accordance with National Health Service scale. 


Applications, stating age, nationality, qualifications, and 





experience, with names of 2 referees, to the Group Secretary, 
Edgware General Hospital, Edgware, Middlesex, by 24th June, 
1950. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (513 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT SENIOR REGISTRAR IN PATHOLOGY 
(B1), post vacant about ist September, 1950. Applicants 


should have held previous hospital appointments and have had 
considerable experience in pathology. Salary and conditions 
as prescribed by the Ministry of Health. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. Superannuable post subject to 
medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary of the Management og ge Chase Farm Hospital, 
Enfield, Middlesex, by 5th July, 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (513 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A), first post, vacant 
18th July, 1950. General medical duties. 6 months’ appointment. 
Salary and conditions as prescribed by the Ministry of Health. 
R practitioners witain 3 months of qualification eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 28th June, 1950. Canvassing disqualifies. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (513, Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Reduired, 
RESIDENT HOUSE SURGEON (A), first post, vacant 
23rd July, 1950. General surgical and orthopedic duties. 
6 months’ appointment. Salary and conditions as prescribed by 
the Ministry of Health. R practitioners within 3 months of 
qualification eligible. 

Applications, stating age, qualifications, 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 28th June, 1950. Canvassing disqualifies. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, Surrey. 
(450 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), surgical, Male or Female. 
———- tenable for 6 months. Salary £350 (A), £400 or 
£450 (B2), a year, according to experience, less a deduction at 
rate of £100 p.a. in respect of services provided. Inquiries 
relating to appointment should be made to the Surgeon- 
Superintendent at the Hospital. 

Applications by letter, stating age, qualifications, and 

experience, and present appointment, with copies of 1-3 recent 
testimonials, should be sent as soon as possible to the Secretary, 
Epsom Group Hospital Management Committee, Epsom District 
Hospital, Dorking- -road, Epsom, Surrey. 
FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
post vacant 22nd August, 1950. Salary £350-£€450, according 
to experience, with £100 deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 

FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE SURGEON, post = ys 
Appointment limited to 6 months. Salary £350 (A) o 
£400-£450 (B2), according to experience, with £100 9 A a Pd 
in respect of board and lodging 

Applications, stating age, a and experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Assistant, “Falmouth and District Hospital, Falmouth. 
FAREHAM, HANTS. KNOWLE HOSPITAL. Required, Senior 
REGISTR AR (Bl). Salary £1000 p.a. Candidates must hold 
the D.P.M. The Hospital undertakes modern psychiatric 
therapies and the medical staff conduct outpatient clinics. 
Conditions of Service are in accordance with those laid down by 
the Ministry of Health. A deduction of £150 p.a. for board and 
lodging is made. Accommodation is available for single persons, 
and there is no objection to married Medical Officers living 
outside the Hospital. 

Applications, stating age, qualifications, and experience, 
should be forwarded to reach the Physician-Superintendent, 
Knowle Hospital, Fareham, Hants, before 28th June, 1950. 

M. WALSH, Secretary, 
Knowle Hospital Management Committee. 
GLASGOW, S.W.I. SHIELDHALL FEVER HOSPITAL. Board 
OF MANAGEMENT FOR GLASGOW SOUTH WESTERN HOSPITALS. 
RESIDENT MEDICAL OFFICER required for above Hospital 
from ist August, 1950. Salary scale that of House Officer or 











experience, and 














Junior Hospital Medical Officer according to experience. 
Applications 
Superintendent. 
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GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPAEDIC epee (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOP DIC REGIS’ TRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, 

be sent to the Secretary of the Hospital. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) Required, SENIOR 
REGISTRAR or REGISTRAR at above Hospital. Appoint- 
ment is full-time, resident, and is linked with the Orthopedic 
Department of the Newcastle General Hospital. Applicants 
should preferably hold the diploma of F.R.C.S. Salary in 
accordance with the terms and conditions of service for hospital 
medical and dental staffs. Hospital is for the treatment of 
orthopeedic and surgical tuberculosis conditions in children up 
to the age of 16. Outpatient Clinics are held in the County of 
Northumberland and the City of Newcastle, and the Registrar 
will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary, Newcastle upon Tyne Hospital Manage- 
ment Committee, Newcastle General Hospital, Westgate-read, 
Newcastle upon Tyne, 4. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 “ey ) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 


should 


ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 
a 


pply. 

Applications to mecnetesy, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 

GRIMSBY a HOCTAL, (220 Beds.) a No. 10, 
GRIMSBY _HOSPIT. GEMENT COMMITTEE equired, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopsedic experience not essential. 
Post suitable for commencement of training in orthopsedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Tolehinns” should be sent immediately to Administrative 

Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for above Hospital. Salary and 
conditions in accordance with the terms of service issued by 
the Ministry of Hh. 

Applications gz age, qualifications, and experience, with 

copies of testinwaiuls, “to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT JUNIOR 
ANASTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be sent as soon ‘as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) eg! ae 
MANAGEMENT COMMITTEE. equired, REGISTRAR (B1) in 
the Fracture and Orthopedic ‘Wepavimeas at above Hospital. 
Salary scale and conditions of service in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 

Applications, in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Adminis- 
trative Officer, Grimsby Genera] Hospital, Grimsby. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER (A), 
medical, for 6 months in the first instance. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staffs, £350 p.a., less £100 for board and lodging, &c. 

Applications, with copies of testimonials or names of referees, 

to the Administrative Officer. 
HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, MID-GRADE REGISTRAR (pathology) for whole- 
time appointment within the Group. Candidates should possess 
or be working for a higher qualification. Salary £775 p.a. in 
the first year, rising to £890 p.a. in second and subsequent 
years. Conditions of service as laid down in the terms of service 
of hospital medical staff. 

Applications, stating age, experience, qualifications with dates, 
previous appointments and present appointment held, with 
names and addresses of 3 referees, should be addressed to the 
Secretary, 11, Holmesdale-gardens, Hastings, by 30th June, 1950. 

H. A. FROGGATT, Secretary. 

11, Holmesdale-gardens, Hastings. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (A) or (B2), Surgeon. Appointment for 
6 months. Salary within scale £350—£400-£450 p.a., dependent 
on experience and posts held. A deduction of £100 p.a. will be 
made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the Administrator of the Hospital. 

A. FROGGATT, Secretary, 
Hospital Manager: 1ent Committee (Hastings Group). 
11, Holmesdale-gardens, Hastings. 
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GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON to Orthopedic and Traumatic Unit. 
A comprehensive orthopedic service is provided for a large 
area and weekly outpatient attendances average 185. Appoint. 
ment, which is for 6 months and is recognised for the F.R.C. 
examination, is on salary scale £350-£450 (A) or (B2), ace et 
to experience, with deduction at rate of £100 p.a. for residence 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON for general surgery with some 
ophthalmic work. Post recognised for the F.R.C.S. examination, 
is vacant 22nd July, and tenable for 6 months. Salary £350 (A), 
or £400-£450 (B2), according to experience, with deduction of 
£100 p.a. for emoluments. 

Applications, with copies of 3 testimonials, to Secretary- 

Superintendent as,soon as possible. 
HARTLEPOOLS HOSPITALS MANAGEMENT COMMITTEE. 
CAMERON HOSPITAL (86 Beds), HARTLEPOOLS HOSPITAL (126 
Beds). Required, 2 HOUSE SURGEONS (A) and (B2), 
vacant Ist August, 1950. 6 months’ appointments. Salary and 
conditions in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, and qualifications 
with dates, with 2 testimonials, to be sent to the Sec retary to the 
Management Committee, General Hospital, West Hartlepool, 
as soon as possible. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Applications invited for following 
appointments :— 

RESIDENT SURGICAL OFFICER (B1), Male. 6 months’ 
po ne Salary £450 p.a., less £100 p.a. for residential 
emolum 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War wane Mg Haverfordwest. 

A. Younas, Secretary, 
West Wales Hospital Management Committee. 

HERTFORD COUNTY HOSPITAL, Hertford, Herts. (i71 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, first, 
second, or third post held. Duties to commence immediately. 
6 months’ appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary £350-£450 p.a., less £100 p.a. for residential emoluments. 
R practitioners poneng A posts may apply. 

Applications to the Secretary, Mr. P. Brooks, Hertford 

No. 1 Group Hospital Management Cc Carelinn Hertford County 
Hospital, Hertford, Herts. 
HEXHAM GENERAL HOSPITAL. Required, Medical Registrar 
(B1), post vacant Ist July, 1950. The Medical Department 
has approximately 70 Beds, including children’s, with a Con- 
sultant Physician in frequent attendance. Post gives ample 
facilities for study and visiting the Newcastle teaching hospital. 
Salary and conditions in accordance with national scale and 
grading on appointment. 

Applications, with copies of 3 testimonials, to be sent within 
14 days to— W. STOKELL, Secretary, 

Hexham and District Hospital Management ( Yommittee. 
HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with Contes of 3 recent testimonials, to be 
addressed to— JOHNSON, Secretary 

Huddersfield ‘itospital Management, Committee. 

‘The Royal Infirmary, Huddersfield. 


HUDDERSFIELD. PRINCESS ROYAL MATERNITY HOME. 
(57 Beds.) Required, HOUSE SURGEON (Female). The holder 
of the post will have access te the abnormal maternity and 
gynecological beds at the Royal Infirmary. The department 
is under the control of 2 Consultant Obstetricians and Gynzeco- 
logists. Salary in ac cordance e with the terms and conditions 
for hospital medical and dental staffs. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 6th July, 1950. 
Salary in accordance with terms and conditions of service for 
= medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as ee eh to— 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
Royal Infirmary, Huddersfield. a 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 




















H. J. JOHNSON, Secretary 
Huddersfield Hospital Menagement. Committee. 
The Royal Infirmary, Huddersfield. 











HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Required, 
REGISTRAR IN GENERAL MEDICINE (Intermediate grade), 


non-resident. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 
Applications, stating age, nationality, qualifications, and 


experience, with copies of 3 recent testimonials, should be sent 
as soon as ‘possible to 
JOHNSON, Secretary, 
Huddersfie ti Hiomoleal Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence duties immediately. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HALIFAX. ROYAL HALIFAX INFIRMARY. ~ (298 Beds—44 
maternity beds.) OBSTETRICAL HOUSE SURGEON (A) 
or (B2), Male or Female, required according to experience. This 
post is recognised for training for the D.Obst. R.C.O.G. 

Applications, stating age, sex, qualifications, and experience, 

with 3 recent testimonials, to be forwarded to the Secretary, 
Royal Halifax Infirmary, Halifax. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hulk Royal 
Infirmary. : a 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and 
the Victoria Hospital for Sick Children (recognised for D.O.M.S.), 
vacant July. Salary in accordance with the terms and conditions 
of service of hospital medical staff. Appointment for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. Required, Orthopedic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtafned from, and returned as 
soon as poeeibie to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON. Post vacant 
July. Recognised for F.R.C.S. Salary £400 or £450 (B2) a year, 
according to experience. Full residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 
HULL ROYAL INFIRMARY. Huli A Group Hospital Management 
COMMITTEE. Required CASUALTY OFFICER, post vacant 

July. Salary £350 (A) a year. Full re sidential emoluments, 
Post tenable for 6 months and terminable by 1 month’s notice 
either side. 

Forms of application may be obtained from, and returned 

as soon as possible to, the Administrative Officer. 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hospitals 
BOARD OF MANAGEMENT. Required, HOUSE PHYSICIAN (A) 
at this Mental Hospital. Salary £350 + £50 p.a., less £100 p.a. 
for the usual residential emoluments. Appointment subject 
to National Health Service superannuation regulations. 

Applications, with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent, Craig Dunain Hospital, 
Inverness, Scotland. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 

HOUSE SURGEON (A) or (B2) to General Surgeon, required 

immediately. 

HOUSE SURGEON (A) or (B2) to Fracture and Orthopedic 

Department, required immediately. 

Salary and conditions according to national scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Hospital Management Committee, at East Suffolk 
and Ipswich Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) RESIDENT MEDICAL OFFICER (B1), Senior 
Registrar status, required Ist July, M.D. or M.R.C.P. qualifica- 
tion essential. Salary and conditions according to national 
scale. Superannuation ‘regulations apply. House available 
if required. 

Applications, with full particulars and names of 3 referees, 
to— JOHN WILLIAMS, Secretary 

Ipswich Group Hospital Manage ment ‘Committee. 

Angelsea- ena. Ipswich. 
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IPSWICH BOROUGH GENERAL HOSPITAL. (300 
RESIDENT ANASTHETIST (B2) required Ist July. 
salary scale and conditions of service. 

Applications, with full particulars, to JoHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital, Ipswich. 


ISLEW ORTH. WEST MIDDLESEX HOSPITAL. 
REGISTRAR (B1), Children’s Department, required. 
— non-resident, vacant now. 

xperience in peediatrics, and preference given to candidates 
hve ding the D.C.H. Post will provide ee. for acquiring 
experience in neonatal pediatrics and will be held normally 
for 1 year and renewable for 2nd year. Salary, terms, and condi- 
— in accordance with approved scale for hospital medical 
sta! 

Applications “(endorsed ‘‘ Registrar, Pediatrics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field- road, Ealing, W.13, by 21st June, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (BI) 
required for the Department of Anssthetics. Appointment 
normally for 2 years, resident or non-resident. Salary, terms, 
9 conditions of service as approved for hospital medical 
sta 

Applications (endorsed ‘‘ Registrar, Ansesthetics, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 testimonials, to the Secretary, South West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 21st June, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. 
required for Department of Physical Medicine. Whole-time, 
non-resident. The department is recognised by the Conjoint 
Board for those taking D.Phys.Med. but special consideration 
will be given to candidates already holding this qualification. 
Salary, terms, and conditions in accordance with approved 
scale for hospital medical staff. 

Applications (endorsed “‘ Medical Registrar, W.M.H.’’), stating 

age, nationality, qualifications, and experience, w ith copies 
of up to 3 poatinueahaie to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, by 21st June, 1950. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANATSTHETIST (Bl), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secre at Kettering General Hospital, 
immediately. G,. JACKSON, Secretary, 

Kettering and Disizic : Hospital Management Committee. 
KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding. 
(Hospital for the Chronic Sick and Maternity Unit.) Required, 
HOUSE PHYSICIAN. Salary £350 (A), post now vacant. 
6 months’ appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 
Wales). R practitioners within 3 months of qualification may 
apply. Accommodation available for married officer. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management ‘Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassin 
in any form is prohibited. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, SURGICAL REGISTRAR (B1), post 
vacant immediately. Salary according to National Health 
Service terms and conditions of service—£775 p.a., less £100 
p.a. for residential emoluments. Suitably qualified R prac- 
titioners holding B2 appointments are invited to apply. 

Applications, with names of 3 referees, should be ioe to the 

Administrative Officer of the Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post now vacant. Salary 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing in June, 1950. Salary £300 or £350, 
according to previous number of appointments held, plus full 
eo emoluments. R practitioners holding A posts may 
apply 

Applications as soon as possible to— 

Miss V. WELLS, 

Warneford General Hospital. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT CASUALTY OFFICER (B2) for 6 
months. Post now vacant. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical staff. Salary according to number of previous posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 

Secretary, Warneford General Hospital, as soon as possible. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 


Beds.) 
National 


Paediatric 
Whole- 
Candidates should have had 





Registrar (BI) 





Assistant Secretary. 


for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. 
within 3 months of qualification may apply. 
Applications to be sent to— 
Warneford Hospital. 
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Miss V. WELLS, Assistant Secretary. 





LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON to 
the E.N.T. and Ophthalmic Departments. 6 months’ appoint- 
ment. Salary £400 p.a., less £160 for residential emoluments. 
R practitioners holding A posts may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 





LINCOLN. BRACEBRIDGE nee Seareval. for Mental 
Diseases. (1221 Beds.) LINCOLN NO. AL MANAGEMENT 
COMMITTEE. Required, JUNIOR HOSPITAL MEDICAL 


OFFICER (B1). Salary and terms of service as issued by the 
Ministry of Health. There will be scope for work at outpatient 
clinics and in the use of modern psychiatric methods in the 
wards. There is an attractive self-contained flat available, 
either furnished or unfurnished as desired, meals and attendance 
if necessary. 

Applications, with names of 3 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. HARMSTON HALL COLONY. Senior Registrar 
(B1) required for Colony of 934 mental defectives (all grades) 
and to deputise for Medical Superintendent. when necessary. 
Possession of the D.P.M. is essential. Salary £1000-—£100-£1300. 
Terms and conditions of service as agreed between the Minister 
of Health and the profession. National Health Service super- 
annuation regulations will apply. \ pees single quarters will 
be provided at a charge of £150 p 

Applications, stating age, cantibentiem, and experience, with 
2 names and addresses for reference, should be received by 
undersigned within 10 ~~. 

G., Key, Secretary 
Lincoln No. 3 Hospital Monngemeat Committee. 

Harmston Hall, Lincoln. 7 
LIVERPOOL, 9. AINTREE HOSPITAL. | ‘Liverpool and District 
FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT COMMITTEE. 
There is a vacancy on the establishment for a SENIOR 
REGISTRAR IN PATHOLOGY. Applicants should have a 
higher qualification and previous experience in the specialty. 
A suitable candidate who does not possess these requirements 
may be appointed as a Registrar. Salary in accordance with 
Ministry scale. 

Applications to be submitted forthwith to Physician- 
Superintendent, Aintree Hospital, Liverpool, 9. 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR REGISTRAR (B1) for 
duties in connection with the services for the treatment of chest 
diseases and pulmonary tuberculosis to be prov ided in the East 
Liverpool Area (population approximately 250,000). The 
Medical Officers in this District Service will work in close associa- 
tion with the Regional Chest Unit at Broadgreen Hospital, and 
will also be in charge of tuberculosis beds at Newsham General 
Hospital (96). Salary in accordance with the Ministry’s scale— 
i.e.; £1000—£100-£1300 p.a. 

Applications, on forms obtainable from undersigned, to be 
returned by 30th June, 1950. i. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, 

Liverpool, 14. 


LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointments o 
RESIDENT HOUSE OFFICER (A) or (B2), sutgical, 
RESIDENT HOUSE OFFICER (A) or (B2), medical, 
at above General Hospital. Salary in accordance with the 
terms and conditions of hospital medical and dental staffs. Post 
tenable for 6 months subject to renewal. 
Applications, with names of 2 referees, should be sent as soon 
e ——- to the Administrative Officer. County Infirmary, 
out 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL. (108 Beds.) 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from suitably 
qualified practitioners, Male or Female, including R practitioners 
within 3 months of qualification, for appointment of :— 
HOUSE SURGEON (A), vacant Ist October, 1950, 
HOUSE PHYSICIAN (A), vacant Ist September, 1950, 
at above Hospital. 6 months’ appointment. Salary in each 
case £350 p.a., less £100 p.a. for residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
with 3 recent testimonials, to the Secretary, Lowestoft and North 
Suffolk Hospital, Lowestoft. 


MAIDSTONE. KENT COUNTY 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE GROUP 13. Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 
6 months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
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MANCHESTER, I9. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. MANCHESTER BABIES’ AND CHILDREN’S HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, for 6 months from 15th July. 
Salary in accordance with Ministry’ s scale. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Saint 
MARY’S HOSPITALS, MANCHESTER. Required, HOUSE 
PHYSICIAN (B2), Male or Female, to the Neonatal Unit of 
the University Department of Child Health for 6 months from 
1st July, 1950. Previous peediatric or obstetric experience is 
desirabie. Salary in accordance with national scale. 

Applications to be sent on or before 26th June, 1950, to— 

. WISE, General Superintende nt. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. se se sectarian—105 Beds.) 
Applications invited for following posts 

emg HOUSE PHYSICIAN (A) or (B2), vacant 24th 

une 

JUNIOR HOUSE ig ag (Special Departments) (A) or 

(B2), vacant 27th June, 195( 
JUNIOR CASUALTY OFFICER (A) or (B2), vacant 16th 
July, 1950. 

6 months’ appointments. Salaries £350-£450 p.a., according 
to experience, less £100 for board-residence. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials to be sent to— 

M. GRUBER, Hospital Administrator. 











MANSFIELD, NOTTS. VICTORIA HOSPITAL. (377 Beds.) 
a gg RESIDENT MEDICAL OFFICER (B1), Male or 

Female, for this Hospital which has an Obstetric Unit of 32 
Beds and accommodation for chronic sick and some mental 
cases, post now vacant. Salary within (Junior Hospital Medical 
Officer reoale) £700-£50-£1000, less deduction of £105 p.a. resi- 
dential emoluments. Appointment for 12 months; renewable on 
application. 

Applications, stating age, experience, and qualifications, with 
names and addresses of 2 referees, should be sent to undersigned, 
from whom further particulars relating to the appointment may 
be obtained. A. ASHWORTH, Secretary, 

Mansfield Hospital Management Committee. 

“ Oak Bank,” Crow Hill-drive, Mansfield. 





MIDDLESBROUGH. HEMLINGTON HOSPITAL.  Tees-side 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2). Salary within range £400-£500 p.a., 
onnetine to experience, less £100 p.a. for board-residence. 

pply to the Medical Superintendent, Hemlington Hospital, 
iad esbrough. . 
MIDDLESBROUGH. TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE. NO. 2 MEDICAL CLINIC, MIDDLESBROUGH GENERAL 
HOSPITAL. (60 Beds.) HEMLINGTON HOSPITAL, MIDDLESBROUGH. 








(40 Beds.) Required, HOUSE PHYSICIAN (A) or (B2) to above 
Clinic. Salary within the range £400-£500 p.a., according to 
experience, less £100 p.a. for board-residence. 

Apply to the Medical Superintendent, Hemlington Hospital, 
Middlesbrough. 

MIDDLESBROUGH GENERAL HOSPITAL. Tees-side Hospital 
MANAGEMENT COMMITTEE. Required, CASUALTY OFFICER 
(A). Salary £350 p.a., less £100 p.a. for board-residence. 

Apply to the Secretary, Tees-side Hospital Management 
Committee, North Ormesby Hospital, Middlesbrough. a 
MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 

Health terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, experience, and 
netionality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, “‘ Fern Bank,’”’ Doncaster- 
road, Rotherham, Yorks, as soon as possible. 





NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
(Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.0O.G.) 
Required, RESIDENT SURGIC AL OFFICER (B1), ortho- 
peedics. Terms and conditions of service of hospital medical 
and dental staffs under the National Health Service will apply ; 
salary being £700 (for an officer appointed not less than 2 years 
after registration as a medical practitioner)—£50—£1000 p.a., 
less £135 p.a., in respect of residential emoluments. 

Applications, stating age, qualifications, experience, previous 
appointments, and giving names of 2 referees, should be 
addressed to the Secretary, Mid Glamorgan Hospital Manage- 
ment Committee, 8, Wind-street, Neath, as soon as possible. 


NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
(Hospital recognised for the D.C.H., D.A., and D.Obst. R.C.0.G.) 
Required, INTERMEDIATE REGISTRAR (B1), aneesthetics, 
The terms and conditions of service of hospital medical and 
dental staffs under the National Health Service will apply ; 
salary being £775 p.a. in first year and £890 in second year with 
a deduction of £135 p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, experience, previous 
appointments, and giving names of 2 referees, should be addressed 
to the Secretary, Mid Glamorgan Hospital Management Com- 
mittee, 8, Wind-street, Neath, as soon as possible. 








NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concerned with the tuberculosis side of this 
Hospital. Salary £350—-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, Locum TenenssfUBERCULOSIS OFFICER for the 
Newcastle upon Tyne Regional Hospital Board Area, during the 
4 months June—September inclusive. Salary at rate of £1300 p.a. 
plus travelling expenses at the Board’ 's usual rates. Applic ants 
should have good experience of tuberculosis work and their 
duties will include dispensary work. 

Applications, stating age and qualifications, and giving full 

details of experience, with copies of 3 recent testimonials, should 
be addressed to the Senior Assistant Medical Officer, ‘‘ Dunira,’’ 
Osborne-road, Newcastle upon Tyne, and should be received 
within 14 days. - 
NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
or SENIOR REGISTRAR (B1), Male or Female, whole-time, 
to the Obstetrical and Gynecological Department, post now 
vacant. Hospital recognised for training for the M.R.C.O.G., 
but the possession of a higher qualification would be an advan- 
tage. Grading of applicant as a Senior Registrar is dependent 
upon the possession of a higher qualification. Salary in accord- 
ance with the terms and conditions of the National Health 
Service. Successful applicant required to undertake resident 
duties as Registrar in the Hexham Gynecological-Obstetrical 
Unit in rotation with other Registrars for a period of 3—6 
months, during his or her tenure of above appointment. This 
unit is associated with the Newcastle General Hospital under 
the charge of the same Senior Consultant, and is situated 20 
miles from Newcastle. 

Applicants must be ineligible for H.M. Forces, and should 

submit 1 copy of 2 testimonials together with application, giving 
details of experience, qualifications, &c., to the Medical Super- 
intendent, Newcastle General Hospital, 418, Westgate-road, 
Neweastle upon Tyne 4, as soon as possible. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS... Applications invited from registered 
medical practitioners, Male and Female, for following resident 
appointments its 

HOUSE PHYSIC IANS AND HOUSE SURGEONS ) and 
(B2) at Royal Victoria Infirmary: HOUSE SURGEONS to 
Princess Mary Maternity Hospital. Practitioners within 3 months 
of pa and liable under the National Service Acts may 
apply 

SENIOR ACCIDENT ROOM HOUSE SURGEON (B2). 
R practitioners holding A posts may apply. 

Appointments for 6 months from Ist August, 1950, and 
subject to the terms and conditions of the National Health 
Service for hospital medical staff. Salaries in accordance with 
National Health Service scale for House Officers with, in each 
case, a deduction at rate of £100 p.a. in respect of board and 
lodging and other services provided. 

Applications, accompanied by 1 reference, should be received 
by aes by first post, 26th June, 1950. 

. W. SANDERSON, House Governor and Secretary. 

Royal Vie theds Infirmary, Newcastle upon Tyne. 

NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, ‘JUNIOR REGISTRAR (surgical). Successful 
candidate will be based at the Royal Gwent Hospital, but will 
be required to attend neighbouring hospitals if necessary. 
Salary £670 p.a.,and post is normally tenable for 12 months. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. y oe JONES, Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) Required, 
SENIOR ANAESTHETIST REGISTRAR (B1). Applicants 
should have had considerable experience in the administration 
of anzesthetics and the possession of the D.A. considered an 
advantage. Salary and conditions of service according to the 
Ministry of Health scale, with a deduction at rate of £100 p.a. 
if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 te stimonials, should be sent as soon as possible 
to— 8S. G. HILL, Secretary, Northampton and 

2 District Hospital Manage ment Committee. 

Northampton General Hospital. 

NORTHAMPTON GENERAL HOSPITAL. (482 Beds.) Required, 
JUNIOR REGISTRAR (B1), to the Ear, Nose, and Throat 
Department. Hospital is approved for the D.L.O. Applicants 
should have had experience in ear, nose, and throat work. 
Salary and conditions of service according to the Ministry of 
Health scale, with a deduction at rate of £100 p.a. if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies - 3 testimonials, should be sent as soon 
as possible to — 8. HILL, Secretary, Northampton and 

Distric t Hospital Management Committee. 
y Northampton General Hospital. 


NORWICH, LOWESTOFT AND a YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Required, OBSTETRIC HOUSE SURGEON 
(A) or (B2), Male or Female, resident, for duties at the West 
Norwich Hospital (279 Beds-—30 maternity) and Karlham Hall 
Maternity Home (21 Be ds), post vacant immediately. 6 months’ 
appointment. Salary within range £350—-£450, according to 
previous appointments, with a deduction at rate of £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 




















Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 
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NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Beds.) Required, JUNIOR CASUALTY OFFICER AND 
BOUSE SURGEON to the Special Departments (Male or 
Female), House Officer status. 6 months’ appointment. Salary 
£350 p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R_ practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should be addressed to— 

. L. GATFIELD, Secretary, 
Group 6, Hospital Management Committee. 
St. Stephen-road, Norwich. 


NORWICH. LITTLE PLUMSTEAD HALL COLONY, 


(440 


near 
NORWICH. EAST ANGLIAN REGIONAL HOSPITAL BOARD NO. 9 
GRouP. Required, JUNIOR REGISTRAR (B1) at above-named 


Mental Deficiency Colony. Post normally held for 1 year. Salary 
in accordance with terms and conditions of service applicable 
to hospital medical and dental staffs (England and Wales). Full 
experience in all branches of mental deficiency work can be 
obtained at this Hospital and in child-guidance clinics, staffed 
by the Hospital for the County of Norfolk and the Borough of 
Great Yarmouth. Experience in adult psychiatry is available 
through linkage with an adjacent ee A hospital. Accommo- 
dation is available for which a provisional charge of £150 p.a. 
will be made for residential emoluments. 

Applications, giving age, qualifications, with names of 3 
referees, should be forwarded as soon as possible to the Medical 
Superintendent. GC. FRostT, Secretary. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months. Salary 
within scale £350-—£450 p.a., less £100 for board and lodging. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1—3 testimonials, to be sent imme- 
diately to the Administrative Officer, City Hospital, Hucknall- 
oy Nottingham. 


OTTINGHAM GENERAL HOSPITAL. Required, 2 Junior 
RESIDENT SURGICAL REGISTRARS (Male). Salary and 
conditions of service in accordance with the published con- 


ditions of the National Health Service scheme. 
hol A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital anagement’ Committee. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, Nott- 
INGHAM. Required, HOUSE SURGEON (B2) in the Obstetrical 
and Gynecological Department (45 Obstetrical Beds, 10 Gyneeco- 
logical Beds and a small block for puerperal pyrexia). Duties 
to commence Ist July. Salary and conditions of service 
in accordance with the published regulations of the Ministry 
of Health. Appointment for 6 months in the first instancé. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent immediately to— 

HENRY M. STANLEY, Secretary 

Nottingham No. 1 Hospital Management Gomanittes. 

General Hospital, Nottingham. 

NOTTINGHAM NO. | HOSPITAL HANAGESENT COM- 
MITTEE. Required, RADIOLOGICAL REGISTRAR (Diag- 
nostic) and JUNIOR RADIOLOGICAL REGISTRAR (Diag- 
nostic). Both posts are non-resident. The D.M.R. and previous 
experience are desirable but candidates with Part 1 only may be 
considered. Duties of these posts entail routine visits to all the 
hospitals in the Nottingham area. Salary according to scale. 

Applications, stating age, qualifications, and experience, with 

copies of testimonials, to be sent to the Secretary, General 
Hospital, Nottingham. 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ANASSTHETIC REGISTRAR (B1), which 
may be in the grade of Registrar or Junior Registrar, according 
to the qualifications and experience of applicant. Preference 
given to applicants holding or studying for the D.A. The 
conditions of service will be as laid down by the Ministry of 
Health. Appointment will be whole-time. 

Applications, stating age, experience, qualifications, and 
containing names of 2 people to whom re fe rence may be made, 
should be forwarded immediately to F. W. BARNETT, Secretary. 

Central Offices, Rochdale -road, Oldham. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350—-£450 p.a., according to the number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
imme diately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Manageme nt Committee. 

Central Offices, Rochdale-road, Oldham. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. 
HOUSE SURGEON (A) or (B2). 
commencing Ist August, 1950. 
Applications, with testimonials, 
Secretary, Peterborough Area 


R practitioners 








Required, 
Appointment for 6 months, 
should be addressed to the 
Hospital Management Com- 
Midland-road, Peterborough. 


mittee, The Memorial Hospital, 
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OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for whole-time post of 
JUNIOR MEDICAL OFFICER to the Regional Blood Trans- 
fusion Service in the grade of Junior Hospital Medical Officer 
on salary scale £700-£50-£1000 p.a. Further information may 
be obtained from the Director of the Regional Transfusion Service 
whose headquarters are at the Churchill Hospital, Headington, 
Oxford. 

Applications (6 copies), stating age, qualifications, experience, 
and names of 2 referees, should reach the Secretary of the Board, 
43, Banbury-road, Oxford, by 30th June, 1950. Canvassing will 


disqualify. - v9 oats a =e 
OXFORD. THE UNITED OXFORD HOSPITALS. Required, 
GYNACOLOGICAL HOUSE SURGEON (B2) to the Nuffield 
Department of Obstetrics and Gynecology from Ist July. 


Salary in accordance with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, should be addressed as soon as possible to— 
A. G. E. SANcTUARY, Administrator. 

The Radcliffe Infirmary, Oxford. 


OXFORD. THE UNITED OXFORD HOSPITALS invite applica- 
tions for following gg) rn resident unless otherwise 
stated, vacant Ist —- 1950 

Radcliffe Infirm 

JUNIOR REGISTR AR (B1), Accident Servic e. 

3 GENERAL HOUSE PHYSICIANS (1 B2; A). 

PAZDIATRIC HOUSE PHYSICIAN (A). 

2 GENERAL HOUSE SURGEONS (A). 

HOUSE SURGEON (B2), Accident Service. 

JUNIOR PATHOLOGIST (B2), non-resident. 

Churchill fT A ay 

JUNIOR MEDICAL REGISTRAR AND 

MEDICAL OFFICER (B11). 

JUNIOR MEDICAL REGISTRAR (B1). 

JUNIOR SURGICAL REGISTRAR (B1). 

PA,DIATRIC HOUSE PHYSICIAN (A). 

HOUSE SURGEON (B2). 

PLASTIC UNIT HOUSE SURGEON (B2). 

JUNIOR PATHOLOGIST (B2). 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be addressed to undersigned to 
arrive by 30th June, 1950. 

A. G. E. Sanctuary, Administrator. 

The Radcliffe Infirmary, Oxford. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A), post vacant 23rd July, 1950.- Salary and 
conditions of service in accordance with National Health 
Service terms. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 
Applications, stating age, nationality, 
experience, with 3 recent testimonials, 
3rd July, 1950, to— 
ARTHUR R. CaAsuH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
PHYSICIAN (B2), post vacant 23rd August, 1950. Appoint- 
ment for 6 months ‘and terminable by 1 month’s notice on either 
side. Salary and conditions of service in accordance with 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts and 
R practitioners holding A posts may apply. 
Applications, stating age, nationality, qualifications, 
experience, with copies of 3 recent testimonials, 
by 3rd July, 1950, to— 
ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST ‘CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
PHYSICIAN (A), post vacant Ist August, 1950. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts considered. Appointment for 6 months and 
terminable by 1 month’s notice on either side. Salary and condi- 
tions of service in accordance with the National Health Service 
terms. 
Applications, 


RESIDENT 





qualifications, and 
should be sent by 


and 
should be sent 


stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
to— ARTHUR R. CasH, Secretary, Plymouth, 


South Devon and East Cornwall General ‘Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


PORTSMOUTH. ST. JAMES HOSPITAL for 
Nervous Disease. GROUP 49 MANAGEMENT COMMITTEER, SOUTH 
WEST METROPOLITAN REGION. SENIOR PSYCHIATRIC 
REGISTRAR required. Applicants should hold the D.P.M. 
Terms of service for this non-resident position are those announced 
by the Ministry of Health; salary £1000 rising to £1300 p.a., 
according to experience, and subject to deduction of contribu- 
tions under the National Health Service (Superannuation) 
Regulations, 1950. The Portsmouth Mental Health Service is 
fully comprehensive and post offers excellent experience in the 
diagnosis and treatment of the neuroses, the psychoneuroses, the 
maladjusted child, and in the problems of mental deficiency and 
delinquency. 

Applications, giving age, qualifications, and details of present 
and past appointments with dates, with names and addresses of 
3 referees, should be addressed to Dr. THOMAS BEATON, 0O.B.E., 
M.D., F-R.C.P., Physician-Superintendent, St. James Hospital, 


he gpeatamanas within 21 days from appearance of this advertise- 
men 


Mental and 

















eS aes. 
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PORTSMOUTH. ST. JAMES HOSPITAL for Mental and 
Nervous Disease. GROUP 49 MANAGEMENT COMMITTEE, SOUTH 
WEST METROPOLITAN REGION. Required, JUNIOR REGIS- 
TRAR on the established staff of the Hospital (1082 Beds). 
retyg 4 is that laid down by the Ministry of Health—viz., £670 
, less £150 p.a. if resident. Hospital, which is approved as a 
Psychiatric Teaching Hospital, is the centre for the Mental 
Health Service of the locality and is fully comprehensive. Post 
offers excellent experience in the diagnosis and treatment in the 
psychoses, the psychoneuroses, the maladjusted child, and in 
the problems of mental deficiency and delinquency. 

Applications, with copies of 3 recent testimonials should be 
sent to Dr. "THOMAS BEATON, O.B.E., M.D., F.R.C.P., Physician- 
Superintendent, St. James Hospital, Portsmouth. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract (in association with the Castleford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. RK practitioners within 3 months of 
qualification may apply 

Applications should be sent to W. BowRIna, Secretary. 

__ Southgate, Pontefract. aE a ee a 
PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and 

CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2), urological, post vacant July. Salary 
£350 p.a. for first post held, £400 second post, and £450 third 
and subsequent posts, less £100 p.a. for residence. 

Applic ations, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to undersigned at the Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Applications 
—* from registered medical practitioners for following 
posts :-— 

JUNIOR <o AESTHETIC REGISTRAR (B1), resident. 
Salary £670 p less £100 for board-residence. 

A) ESTHETIC C HOUSE OFFICER (B2), resident, Female. 
Hd £400 (less £100 for board-residence) or according to posts 

e 

National Health Service conditions. Both posts are recognised 
for the D.A. examination. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to the Secretary, 
Hospital Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. _ 
RYDE, I.W. ROYALI.W. COUNTY HOSPITAL. House Physician. 
Salary £350 (A), £400 or £450 (B2), a year according to experience, 
vacant Ist August, 1950. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality to Hospital Management Committee, Box No. 3, 
Newport, I.W., as soon as possible. - 
ROMFORD, ESSEX. og GREEN HOSPITAL. (150 general 
beds and 100 fever beds. Required, Whole-time SENIOR 
MEDICAL REGISTRAR ‘pay “Candidates should have had 
experience in fevers as well as in general medicine. Married 
quarters are available in a prefabricated house within the 
bospital grounds. Salary, &c.,in accordance with National 
Health Service scale. 

Applications, stating age, qualifications with dates, present 
and previous appointments, and experience, with names of 
3 referees, should be forwarded immediately to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital. Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
ORTHOP, DIC HOUSE SURGEON (A) or (B2) required in the 
Orthopeedic and Accident Unit at above Hospital. The service 
consists of 100 Beds equally divided between traumatic surgery 
and ‘‘ cold” orthopedics. 6 months’ post. Salary and con- 
ditions of service as published by the Ministry of Health. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, with names of 2 
referees, to be forwarded by 26th June, 1950, to the Secretary, 
Romford Group Hospital Management Committee at Oldchurch 
Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
SURGICAL REGISTRAR (B1) required at above Hospital. 
Applicants must have had considerable surgical experience and 
preferably should hold a higher surgical qualification. Salary 
and conditions of service as published by the Ministry of Health. 
Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 2 referees, should be sent 
immediately to the Secretary, Romford Group Hospital 
Management Committee at Oldehure h Hospital, Romford. 

















ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, SENIOR REGISTRAR (B1) in Pathology. Appli- 
cants should have had considerable experience in general 
pathology, and special experience in morbid histology, but the 
successful candidate will be expected to devote his time mainly 
to morbid anatomy and histology. Salary and conditions of 
service as published by the Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 3 referees, should be 
sent immediately to the Secretary, Romford Group Hospital 
Management Committee at. Oldchurch Hospital, Romford. 


ROCHDALE INFIRMARY. (General—1l09 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), resident. Appointment for 
6 months. Salary in accordance with the terms of service for 
hospital medical staff in the National Health Service—i.e., £350 
p.a. (A), £400 er £450 p.a. (B2) according to experience. R 
practitioners within 3 months of qualification may apply. 
.. Applications should be sent immediately to— 
. HODKINSON, Secretary, 
Rochdale and Distelet Hospital Management Committee. 
Central Offices, Birch Hill Hospital, Rochdale. 





ROCHFORD. GENERAL HOSPITAL. (538 Beds.) Southend-on- 
SEA HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Appointment for 6 months and 
vacant 8th August, 1950. Salary £350-£450 p.a., according to 
previous appointments held and, if resident, less £100 for resi- 
dential emoluments. If the successful applicant is married, the 
appointment may be regarded as non-resident, and an 
unfurnished flat is available for which a weekly rental of 35s. 
would be charged. 

Applications, stating age, whether married, nationality, 
qualifications with dates, previous appointments and experi- 
ence, with copies of 2 recent testimonials, should reach the 
Medical Superinte ndent, neral Hospital, Rochford, by 24th 
June, 1950. J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post vacant now. Appointment 
for 6 months. The work is principally in connection with 
orthopzedic and fracture cases and includes other general surgicai 
duties. Salary £350-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, qualifications with dates, experience, 
&c., with copies of 2 recent testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 
3 J. C. FIELD, Secretary. 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 Beds 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), ®’  xbove Hospital, tenable for 6 months. Commencing 
salar i0 p.a., from which a deduction of £100 p.a. for emolu- 
ment. «ill be made. Appointment subject to National Health 
Service superannuation regulations and to medical examination. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, “‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (I5!1 Beds.) 
RESIDENT CASUALTY OFFICER (B2) required. Salary 
£450-£500 p.a., less £100 p.a. residential emoluments (rate of 
salary approved by the Ministry for this Hospital), according 
to experience. Appointment subject to National Health 
Service superannuation regulations and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘‘ Fern Bank,’’ 
Doncaster-road, Rotherham, Yorks, as soon as possible» 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HQUSE 
SURGEON (B2). Appointment for 6 months. Salary £400 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
SALISBURY GENERAL HOSPITAL (Odstock Branch). Required, 
HOUSE PHYSICIAN (A) or (B2) to the Pediatric Unit of 
40 Beds at Odstock Hospital, Salisbury. Appointment vacant 
Ist July, 1950, and is for 6 months. R practitioners holding 
A posts may apply. 

Applications, with copies of recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediately. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2), 
Male or Female. Appointment for 6 months, commencing 
early July. Salary in accordance with the National Health 
Service scale. 

Applications, stating age, and qualifications, with testi- 
monials, should be sent to the Secretary. 

SCOTLAND. NORTHERN REGIONAL HOSPITAL BOARD. 
Required, JUNIOR HOSPITAL MEDICAL OFFICER, Ross 
Memorial Hospital, Dingwall. The Hospital admits general 
medical and surgical cases, and has a Maternity Unit, and out- 
patient clinics are held by visiting Consultants. Post is non- 
resident, and salary in accordance with scale of £700-£50—* 

£1000. Applicants should have previous experience in obstetrics 
in hospital or general practice. 

The schedule of application and further particulars of the 
post may be obtained from ene with whom applications 
should be lodged by 20th om, 1950. 

FRASER, M.D., 
Secretary and fr Bi —.-3. Medical Officer. 

Raigmore Hospital, Inverness. 

SHEFFIELD. CITY GENERAL HOSPITAL. Department of 
OBSTETRICS AND GYNZZCOLOGY. SENIOR REGISTRAR (B1) 
required to take up duty list August, 1950. The Maternity 
Unit is a modern one dealing with much abnormal midwifery 
and there will be considerable scope for the practice of gynsco- 
logy. The Hospital is approved, in so far as obstetrics is con- 
cerned, for the M.R.C.0O.G. examination. Candidates must be 
of senior standing and have had considerable experience in both 
obstetrics and gy neecology. 

Applications, giving full details of age, nationality, qualifica- 
tions, experience, &c., and names of 3 persons to whom reference 
may be made, should be forwarded by 24th June, 1950, to— 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. Locum 
E.N.T. REGISTRAR required for the above Hospital, for the 
months of July and August, 1950. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications should be made to— 

J. P. MALLETT, 
Group 15 Hospital Management Cemmittee. 

Royal Salop Infirmary, Shrewsbury. 
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SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR, .post vacant 
15th June, non-resident, and salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service. 

Applications, ‘stating age, qualifications, nationality, 
experience, with copy testimonials, should be sent to— 

MALLETT, Secretary, 
Shrewsbury Group 15 » Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 15th May, 1950. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE OFFICER (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health salary 
scale according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may oor. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 
SLOUGH, BUCKS. UPTON NOONTAL. | Windsor Group Hos- 
PITAL MANAGEMENT COMMITTEE. CASUALTY OFFIC ER (B2) 
required. Salary £400-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, stating age and qualifications, should be sent 
with testimonials to the Administrative Officer. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
PHYSICIAN (A) or (B2) required, resident, post vacant mid- 
July. Tenable for 6 months. Salary £350-£450 p.a. according 
to previous experience, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, to be forwarded to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


and 








SOUTHAMPTON. COLDEAST AND Bn peg ll MOUNT 
HOSPITAL MANAGEMENT COMMITTEE. Ideast Hospital (625 
Beds), Tatchbury Mount Hospital (358 Boas) Tichborne Down 
House (110 Beds), Sherborne Hospital (94 Beds). (For the care 
of the Mentally Defective. =] —s invited for 

(1) SENIOR REGISTRAR (B1). Salary 21000. p.a., rising 

to £1300 p.a. Candidates must hold the D.P.M. 
(2) JUNIOR HOSPITAL MEDICAL OFFICER (B1). 
Salary £700 p.a., rising by £50 p.a. to £1000 p.a. 

Conditions of service are in accordance with those laid down 
by the Ministry of Health. There is a residential flat available 
at Tatchbury Mount Hospital. Residential charges for single 
Men £150 p.a. If married an additional charge will be made for 
dependants or any extra accommodation. 

Applications, stating age, qualifications, and experience, 
should be forwarded to the Physician-Superintendent, 
Coldeast ——. Sarisbury Green, Southampton. 

. MontTaGu WORLOCE, Secretary, roup No. 48. 

Tatchbury Mount Hospital, Totton, Southampton. + 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM. JUNIOR RESIDENT MEDICAL OFFICER (A) 
or (B2) required. Post vacant mid-July. Salary £350-£450 p.a. 
according to previous experience, less £100 p.a. for residential 


emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 
Applications, with copies of testimonials, to be submitted 


to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 

SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, HOUSE SURGEON (A) or (B2) 
for duties in Special Departments, including casualty. Salary 
£350-£450 p.a., according to previous appointments held, less 
£100 a year for residential emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent testimonials, should reach 
undersigned at the Hospital by 28th June, 1950. 

. C. FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND-ON-SEA. Required, R.SIDENT HOUSE SURGEON 
(A) or (B2), post now vacant. Salary £350-£450 p.a., according 
to previous appointments held, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, nationality, previous 
experience, with copies of recent testimonials, should reach 
undersigned at the Hospital by 28th June, 1950. 

J.C. FIELD, Secretary. 
STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) HOUSE SURGEON (B2) for E.N.T. Department 
treating 5000 In and Out Patients annually, post vacant Ist July, 
1950. Salary £400—£450, according to experience, less £100 p.a. 
emoluments. 

Apply, with copy testimonials stating age, nationality, and 
experience, to the Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Manage ment Committee. 


STOKE- ON-TRENT. LONGTON HOSPITAL. (55 Beds.) 
HOUSE SURGEON (A), post vacant Ist August, 1950. Salary 
£350, less £100 p.a. emoluments. 
Apply, with copy testimonials, stating age and nationality, to 
the Secretary at the Hospital. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOCKTON-ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a. from which £170 p.a. will be deducted 
for board and residence, &c. Post subject to provisions of 
—— Health Service superannuation regulations (S.R. & O. 
no. 175 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 
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SOUTH EAST ESSEX renee, MARAE eET COM- 
MITTEE. ORSETT, TILBURY ANTI T. ANDREW’S HOSPITALS. 
A vacancy exists for SENIOR ORTHOP. DIC REGISTRAR 
at above Hospitals. Applications invited from candidates who 
possess a higher degree or diploma in surgery and who otherwise 
comply with statutory requirements of the grading of Senior 
Registrar. Candidates should have previous experience in 
orthopedic and fracture surgery. Duties include such clinical 
responsibilities as will be delegated by the ¢ Jonsultant Orthopedic 
staff for the area as well as attendance at ‘‘ follow-up ”’ clinics. 
Post is resident (for a single man) or non-resident and subject 
to the terms and conditions of service under the National 
Health Service Act. 

Applications, with names of 3 referees, to be sent, not later 
than 14 days after appearance of this advertisement, to under- 
signed, from whom further information can be obtained. 

G. E. Wayte, Acting Secretary. 

Thurrock Hospital, Grays, Essex, 17th May, 1950. 

SOUTH EAST KENT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Whole-time SENIOR ANASSTHETIC REGIS- 
TRAR to assist at all or any of the following hospitals within 


the Committee’s area :— 

Royal Victoria Hospital, Folkestone; Ashford Hospital ; 
Willesborough Hospital; Royal Victoria Hospital, Dover; 
Buckland Hospital ; Victoria Hospital, Deal. 

Post vacant end of June and will be non-resident. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—viz., £1000 a 
year, by annual increments to £1300 a year. Candidates should 
hold the D.A. and have had a good general experience. Travel- 
ling expenses paid in accordance with the approved scale,where 
necessary. 

Applications, stating age, qualifications and dates, nationality, 
and giving a résumé of experience, with names and addresses 
of suitable referees, should be addressed to the Secretary, South 
East Kent Hospital Management Committee, ‘* Ash-Eton,”’ 
Radnor Park West, Folkestone, to reach him by 19th June, 1950. 





SOUTH EAST KENT HOSPITAL MANAGEMENT COM 
MITTEE. Required, Whole-time SENIOR E.N.T. REGISTRAR 
to assist at all or any of the following hospitals within the 


Committee’s Area :— 

Royal Victoria Hospital, Folkestone; Ashford Hospital, 
Ashford, Kent; Willesborough Hospital, near Ashford, Kent ; 
Dover; Buckland Hospital, Dover ; 


Royal Victoria Hospital, 
Victoria Hospital, Deal. 

Post non-resident and salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Waies)—viz., £1000 a year, rising by annual 
increments to £1300 a year. Candidates should have had 
considerable experience in E.N.T. surgery and hold a higher 
qualification in the specialty. Travelling expenses paid in 
accordance with the approved scale where necessary. 

Applications, stating age, qualifications and dates, nationality, 
and giving a résumé of experience, with names and addresses of 
suitable referees, should be addressed to the Secretary, South 
East Kent Hosp ital Management Committee, ‘“ Ash-Eton, 
Radnor Park W: — Folkestone, to reach him by 19th June, 1950. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately —_ 

. H. JONEs, Secretary, 
Stafford Hospital Management | ST 

__13, Foregate-street, Stafford 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 


STOURBRIDGE. CORBETT HOSPITAL. (106 Beds.) Dudley, 
STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM 
REGION. Required, RESIDENT SURGICAL OFFICER (B1), 
post vacant 9th July, 1950. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of a Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of £150 
p.a. in respect of residential emoluments will be made. Period 
of post in accordance with the grade. Applications from R prac- 
titioners holding B1 posts cannot be considered unless they are 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 

__ The Guest Hospital, Dudley. 


SUNDERLAND AREA HOSPITAL | “MANAGEMENT com. 

MITTEE. MEDICAL, CLINICAL TEAMS NOs. 1/2. Applications invited 

for following appointments — 

(a) HOUSE PHYSICIAN, 
vacant 2nd July, 1950. 

(6) HOUSE PHYSICIAN, General Hospital, Sunderland, now 


vacant. 
(c) HOUSE PHYSICIAN, 2 lage General Hospital, near 
Sunderland, vacant 19th July, 1950. 
Salary £350-£450 p.a. nts. Be to experience, 
p.a. in respect of residential emoluments. 
Apply, F. DAGNALL, Secretary, Sunderland Area Hospital 
Management Committee, General Hospital, Chester-road, 
Sunderland, by 21st June, 1950. 


Royal Infirmary, Sunderland, 


less £100 
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ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
SURGEON (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400-£450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R practitioners within 3 
months of qualification may apply. The St. Helens Hospital, 
comprising 183 Beds, has 6 Resident Medical Officers and a full 
staff of Visiting Consultants. The work is mainly of a surgical 
nature and includes obstetrics, gynecology, E.N. T., and ortho- 
“ 
Aplications to be forwarded as soon as possible to— 
. RICHARDS, Secretary, St. Helens and 
District Boephal Management Committee. 
Group Office, Couey Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. Required, Resident Anzsthetist and 
CASUALTY OFFICER (B 2). 6 months’ appointment. Salary 
£400-£450, less £100 p.a. for residential emoluments. _R prac- 
titioners holding A posts may apply. The St. Helens Hospital 
comprising 183 Beds, has 6 resident Medical Officers and a f 
staff of Visiting C ‘onsultants. The work is mainly of a surgical 
— and includes obstetrics, gynecology, E.N.T., and ortho- 
peedics. 
Applications to be forwarded as soon as possible to— 
. RICHARDS, Secretary, St. Helens and 
District a Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON (A), post vacant Ist July. Salary in accordance 
with the Ministry of Health terms and conditions of service of 
medical and dental staffs of hospitals. R practitioners within 
3 months of qualification may apply, when appointment will 
be limited to 6 months. 
Applications should be omen to— 
oO. HOWELLS, Secretary. 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s- road, Swansea. 
SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON to the E.N.T. Department. Salary £350 (A) p.a. 
R practitioners within 3 months of qualification may apply. 
Applications, stating age, qualifications, and experience, 
should be addressed to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 

















Orsett 


LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 


in the first instance. 

Applications, with copies of 1-3 recent testimonials, 
be forwarded as soon as possible to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 

__ Thurrock Hospital, Grays, Essex, Ist June, 1950. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
pital—280 Beds, 8 Pa ) WEST CORNWALL ree 
MANAGEMENT COMMITTEE. Required, CASUALTY OUSE 
5 ge (A) or (B2), Male or Female, post vacant sth June, 

1950. Salary £350-£450 p.a., depending on experience, with 
£100 p.a. deduction in respect of board and lodging 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hos- 
pital—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. re RESIDENT HOUSE 
SURGEON, Male or Female, to the E.N.T. and Eye Depart- 
ments with duties in the medical ema, as relief House Physician. 
Post recognised for the D.L.O., vacant 14th J une, 1950. Salary 
£350 p.a. (A), or £400-£450 (B3), depending on experience, with 
£100 p.a. deduction in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall Infirmary, Truro, Cornwall. 


WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE NO. 9. Required, NON-RESIDENT ANASTHETIST 
(B1), Registrar grade, for work in all branches of surgery, 
including thoracic, in the Wakefield A and Wakefield B groups. 
This would be a suitable post for a practitioner reading for the 
D.A. Salary and conditions of service in accordance with the 
National Health Service regulations. 
Applications, giving full particulars of qualifications 
experience, with names of 3 referees, to be sent to 
. READ, Secretary, C layton Hospital, Wakefield. 


WHISTON. Cou NTY HOSPITAL. (880 Beds.) Required, 
RESIDENT MEDICAL REGISTRAR (B1), grade II. Salary 
£775-£890, less deduction for residential emoluments. Appoint- 
ment tenable for 12 months in the first instance. R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications to be forwarded immediately to— 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


should 








and 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
WHELLEY HOSPITAL. Required, HOUSE PHYSICIAN (B2), 
Male or Female, for above Hospital. Appointee will also be 
required to undertake general medical duties at the Royal 
Albert Edward Infirmary, Wigan, a major general hospital of 
225 Beds, where there is ample opportunity of gaining a wide 
experience in the various branches of medicine. Preference 
given to candidates taking a higher degree. Salary £350-£450 


p.a., coommencing-point being determined by previous experience. 
Appointment in the first place for 6 months. 

Applications, with names of 2 referees, should be sent as soon 
as possible to T. W. Hurst, Secretary. 

Knowsley House, Wigan. 








WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
RESIDENT SURGICAL REGISTRAR at above Hospital. 
Appointment for 12 months. Commencing salary grade 2 of 
Registrars’ scale (£775 p.a., less £130, for full residential emolu- 
ments). Successful candidate will’ be attached to a busy 
surgical unit of 100 beds. He will be required to do a fair 
amount of acute surgery as well as routine lists. A surgical 
fellowship would be to the advantage of the applicant. 

Write giving full particulars at once to— 

. L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

__c/o The General Hospital, Warrington. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, HOUSE SURGEON (A) or (B2), post shortly vacant 
at above Hospital. Commencing salary £350-£450 p.a., less a 
deduction of £100 for full residential emoluments. 

Applications should be sent as soon as possible to— 

Henry L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Lovely-lane, Warrington, Lancs. 
WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL. 
(179 Beds.) Required, CASUALTY OFFICER AND ORTHO- 
PEDIC HOUSE SURGEON, tenable for 6 months. The 
Traumatic and Orthopedic Department consists of 24 Beds 
and is integrated with the Royal National Orthopedic Hospital. 
Salary according to National Health Service scale with residential 
emoluments. 

Applications, with copies of 2 recent testimonials, should be 

sent to CyriL HOPKINSON, Administrator. 
WEYMOUTH. PORTWEY HOSPITAL. (121 Beds.) Required, 
ORTHOPZDIC HOUSE SURGEON (A) or (B2), Male or 
Female. Post vacant June, 1950. Appointment for 6 months. 
Appropriate Ministry of Health salary scale, according to 
experience, less £100 p.a. for residence. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of recent testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE SUR- 
GEQN (A) or (B2) in the Casualty and Fracture Department, 
commencing immediately. Salary and conditions of — 
are in accordance with the new terms introduced—£350- 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, “with 
copies of 2 recent testimonials, to— 

WILLIAM JONES, See retary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Croesnewydd-road, Wrexham. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIR- 
MARY. WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
NO. 16 GROUP. Required, JUNIOR OPHTHALMIC REGIS- 
TRAR (B1), resident, position is immediately available. Salary 
£670 p.a. and conditions in accordance with the new National 
Health Service terms. Applicants should have held house 
appointments and have had ophthalmic experience. Suitably 
qualified R practitioners holding B2 posts are invited to apply. 
The Infirmary which has 95 Beds and a large Outpatient 
Department is recognised as a hospital at which thé full course 
of instruction for admission to the D.O.M.S. may be taken. 
Applications, with copies of testimonials, should reach the 
undersigned as soon as possible. 
. COCKBURN, Secretary, Royal Hospital, Wolverhampton. 


WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolverhamp- 
TON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 6, 
BIRMINGHAM REGION. Required, MEDICAL REGISTRAR 
(B1) at above Hospital. Terms and conditions of service in 
accordance with the National Health Service scale. 

Applications in writing, stating age, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, Secretary, Group 16. 

The Royal Hospital, Woive rhampton. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited for following 
appointments : —_— 

REGISTRAR to the Diagnostic Radiological Department. 
Special ae of radiology (diagnostic) required, vacant 


18th Ju 

REGISTR AR, Fracture and Orthopedic Department. 
Appointment will be Junior Registrar, Registrar, or Senior 
Registrar status according to the qualifications of the selected 
candidate, vacant forthwith. 

REGISTRAR in the Department of Pathology, resident or 
non-resident. Applications from those of Junior Registrar 
status will be considered. The Laboratory is recognised for 
the ok of the D.C.P. of the University of London. 

E.N.T. REGISTRAR (Bl), temporary (locum tenens), for 
3 or 4 months commencing ist July to work at The Royal 
Hospital, Wolverhampton, and in hospitals in the group. 

Salaries in accordance with the National Health 
scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. COCKBURN, House Governor. 





Service 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospjtal of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from registered 
medical practitioners for the following appointments : 

(1) SENIOR CASUALTY OFFICER (Registrar), 12 months’ 

appointment ; 
(2) HOUSE SURGEON (A) or (B2), Ear, Throat and Nose 
Department, 6 months’ appointment, vacant now. 

Salary and conditions of service in accordance with the 
National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be 
sent to W. CocKBURN, House. Governor. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEF, 
HOUSE PHYSICIAN required, vacant 2ist July. Salary 
£350 (A), £400 or £450 (B2), a year, according to experience, 
less £100 for board and residenee. 

Applications, with 2 testimonials, 
Superintendent and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON to the Senior Surgeon, vacant Ist July. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 


should be sent to the 








Public Appointments 


AYLESBURY, BUCKS. STOKE MANDEVILLE HOSPITAL 
(Ministry of Pensions). (A Hospital of 609 Beds for the treat- 
ment of medical, surgical, plastic, and gynecological cases and 
for head and spinal injuries. It is also a training school for 
nurses.) Required, ANASSTHETIST(B1), Post offers wide experi- 
ence and is recognised for the D.A. Salary range £650-£900 p.a. 
living in. An additional £100 a year is payable if living out. 
R practitioners in B1 posts cannot be considered for appointment 
unless they have the permission of the Central Medical War 
Committee. 

When applying, practitioners should state age, qualifications 

with dates, and nationality, and send copies of 2 recent testi- 
monials, to the Director-General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
BOARD OF CONTROL. Applications invited for post of Senior 
REGISTRAR at Rampton Hospital, Retford, Nottinghamsbire. 
Applicants must be registered medical practitioners; and 
possession of the D.P.M. would be an advantage. Appointment 
in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) dated 
7th June, 1949, as amended, and subject to the National Health 
Service superannuation regulations. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and previous appointments, with 
hames and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Nottinghamshire, 
by 23rd June, 1950. Envelopes enclosing applications should 
be clearly marked A/SR. 
COSHAM, PORTSMOUTH. QUEEN ALEXANDRA HOSPITAL 
(Ministry of Pensions). (A Hospital of 295 Beds for medical, 
surgical, and tropical cases.) Required, SURGICAL OFFICER 
(B1). Applicants should have held resident surgical appoint- 
ments. Salary range £650-£900 p.a. living in. An additional 
£100 a year is payable if living out. R practitioners in B1 posts 
cannot be considered for appointment unless they have the 
permission of the Central Medical War Committee. 

When applying, practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent testi- 
monials, to the Director-General of Medical Services, Ministry 
of Pensions (M.S.2), Norcross, Blackpool, Lancs. 
DERBYSHIRE. Joint appointment of Assistant County Medical 
OFFICER OF HEALTH for the Derbyshire County Council, 
and MEDICAL OFFICER OF HEALTH for the Urban Districts 
of Ashbourne, Belper and Wirksworth, and the Rural District 
of Belper. Applications invited from Male registered medical 
practitioners holding a D.P.H. or an equivalent qualification 
for above-named permanent joint appointment. Total inclusive 
salary £1100 p.a., plus travelling expenses in accordance with 
the County Council’s scale. Appointee will be directly responsible 
to the Councils of the Urban Districts of Ashbourne, Belper and 
Wirksworth and the Rural District of Belper for the proper 
performance of all the duties of a Medical Officer of Health for 
those areas respectively. Under Section 111 of the Local Govern- 
ment Act, 1933, Area No. 9 of the approved scheme provides 
for a whole-time appointment to cover these Districts as well 
as the Ashbourne Rural District. There is likely to be a revision 
of the Area to be served, and it should be understood that if 
this is found to be necessary, there will be no adjustment of 
salary on that account, unless it is provided for in any future 
nationally negotiated scales of salary. As Assistant County 
Medical Officer he will be concerned under the direction of the 
County Medical Officer of Health, with decentralised super- 
vision required under the National Health Service Act, as well 
as work in connection with school medical inspection, attendance 
at clinics, and such other duties as may be required. Appointee 
must reside in or near Belper, must not engage in private 
practice, and must devote his whole time to the duties of the 
before-mentioned posts. Appointment subject to provisions of 
Local Government Superannuation Act, 1937, and successful 
candidate required to pass a medical examination. 

Application forms obtainable from undersigned, to 
they should be returned as soon as possible. 





whom 
Canvassing, either 


directly or indirectly, will be a disqualification. 
J. B. S. Morgan, County Medical Officer of Health. 
County Offices, St. Mary’s-gate, Derby, 5th June, 1950. 
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ESSEX COUNTY COUNCIL. South Essex Area. Applications 
invited from registered medical practitioners with experience 
in school medical inspection and maternity and child-welfare 
work, preferably possessing the D.C.H. and/or the Certificate or 
Diploma in Public Health, for appointments of ASSISTANT 
COUNTY MEDICAL OFFICERS OF HEALTH, for duties 
principally in the Grays, Hornchurch, and Brentwood districts. 
Salary £750 a year, rising, subject to satisfactory service, by 
annual increments of £25 to £950 a year, plus such bonus (if any) 
as may be determined from time to time by the Council. 
Appointments subject to medical examination, contribution to 
the Council’s superannuation fund, and to observance of standing 
orders. 

Application forms obtainable from the Acting Area Medical 
Officer, Palmer’s-avenue, Grays, Essex, to whom they should be 
returned’ as soon as possible, with copies of 
testimonials. Canvassing will disqualify. ¢ 3 
FACTORY DOCTORS : Factories Acts, 1937 and 1948. The follow- 
ing appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, 8.W.1. 


1-3 recent 


Latest date for receipt 





District County of application 
STRETFORD LANCASTER .. 18ST JULY, 1950 
FESTINIOG MERIONETH .. IST JULY, 1950 
SELSTON 5 NOTTINGHAM.. 18ST JULY, 1950 
BRISTOL NORTH .. GLOUCESTER... 1sT JULY, 1950 

(in which there are approxi- 
mately 700 factories) 
BRISTOL SOUTH... GLOUCESTER.. IST JULY, 1950 


(in which there are approxi- 
mately 900 factories) 


HASTINGS. COUNTY BOROUGH OF HASTINGS. Applications 
invited from duly qualified medical practitioners for whole-time 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER at a salary 
of £900 p.a., by annual increments of £50 to £1000 p.a. Success- 
ful applicant may be appointed at any point in the scale according 
to experience and length of service. In addition, a car allowance 
of £100 p.a. given for use of own car. Applicants must possess 
the D.P.H. or an equivalent qualification and should be approved 
in connection with the ascertainment of educationally sub- 
normal children. Appointment, which will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and, if necessary, to the passing of a medical examination, is 
terminable by 2 months’ notice on either side. ‘ 

Forms of application, and conditions of appointment, obtain- 
able from the Medical Officer of Health, 44, Wellington-square, 
Hastings, and applications, with copies of 3 references, should be 
returned to him by 24th June, 1950. Canvassing will be a 
disqualification. 7 

Town Hall, Hastings. N. P. LESTER, Town Clerk. 
KINGSTON UPON HULL EDUCATION COMMITTE i 
tions invited for appointment of SENIOR ASSISTANT 
MEDICAL OFFICER OF HEALTH (School Health Service) 
from medical practitioners who have had experience of the 
School Health Service and are approved by the Ministry of 
Education for mental deficiency work and the examination of 
handicapped pupils. Salary on scale £1100 p.a., by annual 
incremeuts of £25 to £1300 p.a., and subject to adjustment in 
the event of the adoption by the Kingston upon Hull Corporation 
of any revised national scale. 

Particulars and application forms (to be returned as soon as 
possible) obtainable from the Director of Education, Guildhall, 
Kingston upon Hull. ive 
LEEDS. CHAPEL ALLERTON HOSPITAL (Ministry of Pensions). 
(A Hospital of 415 Beds for the treatment of general medical, 
surgical, orthopedic and limbless cases.) Required, MEDICAL 
OFFICER (B11). Applicants should have held resident medical 
appointments. Salary range £650-£900 p.a. living in. An 
additional £100 a year is payable if living out. R practitioners 
in B1 posts cannot be considered for appointment unless they have 
the permission of the Central Medical War Committee. 

When applying practitioners should state age, qualifications 
with dates, and nationality, and send copies of 2 recent testi- 
monials, to the Director-General of Medical Services, Ministry 
of Pensions (M.S.2.), Norcross, Blackpool, Lancs. a 
MINISTRY OF PENSIONS. War Pensions Welfare Service. 
X-RAY CLINIC, 81, St. Mary’s-place, NEWCASTLE UPON TYNE, 
Applications invited for appointment as VISITING CON- 
SULTANT RADIOLOGIST (part-time) to the above clinic. 
Remuneration is by honorarium at rate of £200 p.a. for each 
half-day up to a maximum of 8 per week, and mileage (1s. a mile 
exclusive of first 2 miles). 

Applications, stating age, qualifications with dates, and 

experience, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions (M.S.3), Norcross, 
Blackpool, Lancs. 
PLYMOUTH. CITY OF PLYMOUTH. Applications invited from 
qualified medical practitioners, Male, for whole-time appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Duties 
chiefly in connection with the school health service with any 
other duties allocated by the M.O.H. Salary £735 by £25 
annually to £935 p.a., and previous service in a similar capacity 
will be taken into account in fixing commencing salary within 
this scale. Post subject to 3 months’ notice on either side at any 
time, and successful candidate required to pass a medical 
examination under the provisions of the National Health Service 
superannuation regulations, or the Local Government Super- 
annuation Act, 1937. 

Forms of application are not provided, but applications, with 
names of 2 persons to whom reference can be made, should be 
sent by 28th June, 1950, to— 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
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ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details apply MrpIcAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 


SUDAN GOVERNMENT. Ministry of Health Medical Services. 
The Ministry of Health requires the immediate appointment of 
4 Women DOCTORS aged 25-35 for service in the Sudan. 
Duties will be those associated with the health of women and 
children, both urban and rural, and will include clinical work. 
Applicants must be registered in the British Medical Register, 
and should have experience in maternity and child welfare. 
Appointment is a permanent one, subject to a probationary 
period of 2 years, with benefits under a non-contributory 
annuity scheme. Salary scale ££901—-£E972-£E1055-£E1138— 
£EK1221-£E1316-£E1450 (€E1=£1 Os. 64d.). All increases are 
biennial with exception of the last one which is granted after 
3 years at ££1316. Starting-rate fixed according to age, experi- 
ence, and qualifications. Cost-of-living allowance of £E142 p.a. 
is at present payable. There is no income-tax in the Sudan at 


present. 
Application forms obtainable from the Sudan Agent in 
London, Wellington House, Buckingham Gate, 8.W.1, from 


whom further details as to service in the Sudan may be obtained. 
Please mark envelopes ‘“‘ Medical Officers A.R.’ 





General Practice 
For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope “ Vacancy. 


KENT AND CANTERBURY EXECUTIVE COUNCIL, Bexley, 
KENT. Applications invited for VACANCY (urban). List at 
present approximately 2470. Residence and surgery not avail- 
able. Apply on E.C.16A before Ist July, 1950, to 
W. HEWETSON, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 

ROSS AND CROMARTY EXECUTIVE COUNCIL. A Vacancy 
occurs in the Parish of Applecross for a general medical practi- 
tioner of suitable qualifications and experience. Number of 





persons on list, 360 approximately. Inducement grant and 
house available. Substantial mileage allowance. Apply, stating 
age and experience, and enclosing 8 copies of references, to the 
Clerk, Tulloch-street, Dingwall, before 7th July, 1950. 
WIMBLEDON, SURREY. Applications invited for 2 urban 
VACANCIES (woman doctor partnership since 1927) due to 
resignations on 16th August, 1950. Surrey and London lists 
at Ist April, 1950, were: 
Ref. V/4 Ref. V/5 
Surrey 2259 1138 
London ; 370 
Residence and surgeries may ‘be available. Forms of applica- 

tion clearly marked V/4 or V/5 to be received by undersigned by 


30th June, 19 50. 
H. BENNETT, Clerk, Surrey Executive Council. 
Building No. 50, Ric hmond Park Camp, Kingston-gate, 
ps Kingston-upon-Thames, Surrey. 
WORSBOROUGH BRIDGE, near BARNSLEY. 
invited for VACANCY (chiefy urban). 
mately 2550. Residence and surgery 
on E.C.16A, before 30th —_, 1950, to 
H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 


Applications 
List at present approxi- 
not available. Apply 





Appointments : Too Late for Classification 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER (A) or (B2) in Gastro-entero- 
logical Department. Salary, terms, and conditions of service 
as issued by Ministry of Health. Appointment for 6 months, 
may be renewed for further 6 months. 

Applications to Medical Director by 30th June, 1950. 5 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
REGISTRAR in Gastro-enterological Department. Whole- 
time non-resident appointment under supervision of Consultant 
Physician, will include outpatients’ clinic, teaching, and research 
work. Salary, terms, and conditions of service as issued by 
Ministry of Health. Appointment for 2 years, renewable 
annually. 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 30th June, 1950. 











CENTRAL MIDDLESEX HOSPITAL, 
RESIDENT HOUSE OFFICER 
and Gynecological Department. Salary, terms, and conditions 
of service as issued by Ministry of Health. Appointment for 
6 months, may be renewed for further 6 months. 

Applications to Medical Director by 30th June, 1950. 


GERMAN HOSPITAL, Dalston, London, E.8. (217 Bed comple- 
ment.) Required, JUNIOR REGISTRAR ANASTHETIST 
(B1) to act also as Casualty Officer. Salary £670 p.a., 
£130 p.a. for full residential amenities. Post now vacant and 
appointment for 1 year in first instance. 

Applications, with copies gf 3 testimonials, should state age 
sex, nationality, qualifications, and experience, and should be 
addressed to the Group Secretary, Hackuey Group (No. 
6), Hospital Management Committee, Hackney Hospital, ,E.9, 
within 7 days of appearance of this advertisement. 


HACKNEY HOSPITAL, E.9. 


Park Royal, N.W.i0. 
(A) or (B2), in Obstetrical 


less 


Required, Anzsthetic Registrar 
(B1), post now vacant, for 1 year in the first instance Salary 
£775 or £890 p.a., according to experience, with a deduction 
at rate of £130 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, by 30th June, 1950. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDENT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W. 

p eoak per iy to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 








_—CKENNETH A. F. MILEs, House Governor. 
MIDDLESEX HOSPITAL, W. f, Required, Senior Resident 
ASSISTANT ANAESTHETIST, graded as Junior Registrar. 
Appointment for 1 year from Ist August, with salary according 


to terms and conditions of service 

Forms of application obtainable from the De puty Superin- 
tendent should be submitted, with copies of testimonials, by 
8th July. 


MIDDLESEX HOSPITAL, Ww.l. Required, Junior Registrar in 
the Department of Physical Medicine. Appointment for 1 year 
from the 1st August, with salary at rate of £670, non-resident. 

Forms of application obtainable from the Deputy Superin- 
tendent, and should be submitted with copies of testimonials, 
by 15th July. 


PLAISTOW HOSPITAL, Samson-street, London, E.13. Required, 
RESIDENT MEDICAL OFFICER (B1), Junior Registrar, 
Male or Female, for Infectious Diseases and the Chest Unit at 


above Hospital. Appointment affords excellent experience in 
the investigation of chest cases and there are good facilities for 
postgraduate study. Terms and conditions of service as pre- 
— by the Ministry of Health. 


Candidates should send their applications, with copies of 
recent testimonials, by tg June, 1950, to 
M. HUNTLEY, Secretary, 


West Ham Gtoup Hospital Management Committee. 
as Stratford, London, E.15 


PUTNEY HOSPITAL, Lower Common, S.W.15. Battersea and 
PUTNEY GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (resident) required for 6 months, commencing 
l7th July, 1950. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, with copies of 3 recent testimonials, to Adminis- 
trative Officer, before 10th July, 1950. 


ROYAL CHEST HOSPITAL, City-road, London, E.C.I. Northern 


GROUP HOSPITAL MANAGEMENT COMMITTEE. tequired, 2 Part- 
time NON-RESIDENT MEDICAL REGISTRARS (B1), 
Senior Registrar grade, at above Hospital. Preference given 


to applicants with experience in chest diseases and cardiology. 
Duties of one post consist of attendance at 2 morning and 3 
afternoon sessions per week, and of the other at 2 morning and 
2 afternoon sessions per week. Salary in accordance with the 
terms and conditions of service issued by the Ministry of Health. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by 23rd June, 
1950, to the Secretary, Royal Northern Hospital, Holloway, 
London, N.7. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
NON-RESIDENT SECOND SURGICAL REGISTRAR (B1). 


Post graded as Registrar, and salary in accordance with the 
terms and conditions of service issued by the Ministry of Health. 
A higher surgical qualification is desirable. 


Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent by 23rd June, 


1950, to GILBERT G. PANTER, 
ST. JOHN’S HOSPITAL, Morden-hill, Lewisham, London, S.E.13. 
(General—112 Beds.) LEWISHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (A), vacant 
15th July, 1950. 6 months’ appointment. Salary £350 p.a., 
less £100 p.a. for residential emoluments. 
Applications, giving details of age and qualifications, &c. 

with copies of 3 recent testimonials or names of referees, should 
be sent to the Secretary at the Hospital as soon as possible. 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. 
Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital a 
Committee, Shooters-hill, S.E.1 


Secretary. 


Memorial Hospital, 


41 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[JUNE 17, 1950 





ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, SENIOR ORTHO- 
PA:DIC REGISTRAR (B1), full-time, non-resident. Applicants 
must be Fellows of one of the Royal Colleges of Surgeons. 
Duties to commence ist September, 1950. Salary scale and 
conditions of service in accordance with those laid down by the 
Ministry of Health. Appointment for 2 years, though a candidate 
who has held the appointment of Registrar at the Royal National 
Orthopedic Hospital may be permitted to hold the appointment 
for only 1 year. 

Applic ations, stating age, qualifications, and details of previous 

appointments, with names of 3 referees, to be addressed to the 
House Governor at 234, Great Portland-street, London, W.1, 
by Ist July. 
ST. THOMAS’S HOSPITAL, London, S.E.1. Required, Resident 
HOUSE PHYSICIAN (B2) for duties in new Psychiatric 
Inpatient Unit for 6 months. Terms and conditions of service 
of hospital medical and dental staffs will appiy. 

Applications, stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by Ist July, 1950. 

ST. THOMAS’S HOSPITAL, London, S.E.1. Required, Whole- 
time SENIOR REGISTRAR in the Department of Psycho- 
logical Medicine for duties in new Psychiatric Inpatient Unit. 
Training in electro-encephalography desirable. Classification 
as Mental Health Officer for superannuation purposes. Terms 
and conditions of service of hospital medical and dental staffs 
will apply. 1 year in the first instance, renewable for a further 


3 years. 

‘Applications (12 copies), stating age, qualifications with 
dates and details of experience, with names and addresses of 
3 referees to whom the Hospital may write, should be received 
by the Clerk of the Governors by Ist July, 1950. 
WESTMINSTER CHILDREN’S HOSPITAL. Required, Surgical 
REGISTRAR. Appointment for 1 year in the first instance as 
from Ist September, 1950, at a salary of £775 p.a. 

Applications, with copies of 3 recent testimonials, should be 

sent to the Assistant Secretary, Westminster Children’s Hospital, 
Vincent-square, S.W.1, by 7th July. 
WESTMINSTER HOSPITAL. Gordon Hospital for Rectal, 
COLONIC AND GASTRO-INTESTINAL DISEASES. Required, SENIOR 
SURGICAL REGISTRAR (B1), non-resident. Applicants must 
be Fellows of the Royal College of Surgeons (KEng.). Salary 
in accordance with Ministry of Health terms and conditions of 
service. Appointment for 1 year in the first instance as from 
Ist August, 1950. 

Applications, with copies of 3 recent testimonials, should be 
sent to G. Tair HUNTER, Chief weg Officer, Gordon 
Hospital, Vauxhall Bridge-road, S.W.1, by 15th July, 1950. 
WILLESDEN CHEST CLINIC AND ‘CENTRAL MIDDLESEX 
HOSPITAL, N.W.10. REGISTRAR (B1), tuberculosis. This 
appointment will entail work in the chest clinic and in the 
Tuberculosis Wards of the Central Middlesex Hospital. 
Candidates should have experience of modern collapse therapy 
and diagnosis of tuberculosis and other pulmonary diseases 
and may be requested to undertake some teaching. Higher 
medical qualifications desirable. Possession of a car desirable. 
Terms and conditions of service of hospital medical and dental 
staffs apply, but appointment for 1 year in first instance, subject 
to renewal for a further year. 

Applications, with names of 3 referees, to Secretary, Central 
Middlesex Group Hospital Management Committee, Acton-lane, 
N.W.10, by 28th June, 1950. 

ASHTON-UNDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, HOUSE SURGEON (B2). Duties entirely surgical. 
Resident at above Hospital, but includes general surgical duties 
under same Surgeon at Ashton Infirmary. Appointment 
limited to 6 months. Salary £400-€450 p.a., according to 
experience, less £100 p.a., for board and lodging, &c. R 
practitioners holding A posts may apply. 

Applications should be addressed to 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley -road, Stalybridge, Cheshire. 


ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) “RESIDE NT MEDICAL OFFICER (B1), second 
or third post, vacant 2nd August, 1950. Duties include general 
administration of medical beds, and Senior House Physician to 
Visiting Physicians. Time will be allowed for study. National 
terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent by 6th July. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following appointments :— 
Townleys _— (518 Beds—Junior Medical Establish- 
ment of 14 

RESIDENT SU RGIC AL REGISTRAR (B1) for general sur- 
gical duties. Post vacant immediately and tenable for 2 years. 

RESIDENT JUNIOR SURGICAL REGISTRAR (Bi) for 
general surgical duties. Post vacant immediately and tenable 
for 12 months. 

Bolton Royal Infirmary (235 Beds—Junior Medical 
Establishment of 10) 

RESIDENT JUNIOR SURGICAL REGISTRAR (B11), 
vacant immediately. Post will include some duties in Casualty 
and Orthopeedics Departments and is tenable for 12 months. 

Salary and conditions of service for all appointments in 
accordance with the terms issued by the Ministry of Health. 
Applications from practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, quoting reference P.M.2, and stating age, 
nationality, qualifications, and experience, with copies. of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 
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BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. HOUSE SURGEON (B2) in Obstetrics and 
Gynecology required immediately. There are 45 Beds for 
obstetrics and provides good experience in this subject. Salary 
according to agreed scale and experience. 

Applications, stating age, qualifications, and experience, to 
Medical Superintendent, Solihull Hospital, Lode-lane, Solihull. 
BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE PHYSICIAN (B2). Salary 
£300-£350 p.a., according to experience, together with residential 
emoluments. Appointment for 6 months in the first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, Solihull Hospital, within 14 days of 
appearance of this advertisement. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female. Salary £350, £400, 
or £450 p.a., according to experience, less £100 p.a. for board 
and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 

Accident Hospital, Bath-row. Birmingham, 15. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN. Salary £350 (A), £400 or £450 (B2) p.a., according to 
experience, less £100 for residential emoluments. To R prac- 
titioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. x : ’ 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (A), Male or Female, at 
Addenbrooke’s Hospital, post vacant 31st July, 1950. Salary 
(resident) £350 p.a. Appointment normally for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies - 3 recent testimonials, should be sent 
by Ist July, 1950, to J. A. BEARDSALL, Secretary. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. “Required, 
JUNIOR REGISTRAR (Surgical). Duties will be to act as 
Casualty Officer, assist the Surgical Registrar, and take charge 
of surgical records. Salary £670 p.a., less deduction for resi- 
dential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded as soon as 
possible to— 

G. W. BATCHELOR, Secretary, Hospital Management 
Committee No. 11 (Dewsbury, Batley and Mirfield Group). 
_20, Oxford-road, Dewsbury. 











DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE NO. 11. Applications invited for post of 
JUNIOR REGISTRAR (anesthetics), post now vacant, for 
duties at the 3 principal general hospitals in the group, viz. :— 

Staincliffe General Hospital, 316 Beds. 

Dewsbury and District General Infirmary and Annexe, 

119 Beds. 

Batley and District General Hospital, 102 Beds. 
Successful candidate will also be required to undertake 
duties at the remaining hospitals in the group, if necessary. 
Post is recognised for the D.A. and provides an excellent oppor- 
tunity for practical experience and study for the diploma. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applic ations, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to— 

G. W. BATCHELOR, Secretary. 
20, Oxford-road, Dewsbury. 





DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
post now vacant. Post tenable for 6 months. Appropriate 
Ministry of Health salary scale according to experience, less £100 
p.a. for residence. R practitioners within 3 months of qualifica— 
tion or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. 2 House Officers 
(A) or (B2), resident, Geriatric Unit. Salary, terms, and condi- 
tions of service as approved for hospital medical staff. 
Applications (endorsed ‘‘ H.O. Geriatric Unit, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 4th July, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, Orthopeedic Unit. Salary, terms, and 
conditions of service as approved for hospital medical staff. 
Applications (endorsed *‘ H.O. Orthopedic Unit, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 4th July, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(A) or (B2), resident, general medicine. Salary, terms, and 
conditions of service as approved for hospital medical staff. 

Applications (endorsed ** H.O. General Medicine, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 4th July, 1950. 
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ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential and psychiatric experience an advantage. 
The department includes neurosis centre and observation 
wards, and conducts an extensive outpatient service. Salary, 
terms, and conditions of service as approved for hospital medical 


taff. 

Applications (endorsed ‘‘ House Officer, Psychiatry, W.M.H.”’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlosex Hospital Sm ag Committee, 1, Churchfield- 
road, Ealing, W.13, by 4th July, 1950. 


ILFORD, ESSEX (near London). KING GEORGE HOSPITAL. 
There will be the following vacancies at above Hospital : 

HOUSE SURGEON, 23rd July. 

HOUSE SURGEON, 20th August. 

Posts tenable for 6 months. Salary £350 p.a. minimum and 
maximum £450, according to experience and qualifications, less 
emoluments. (A) or (B2). 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to undersigned within 14 days of 
appearance of this advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
_ King George Hospital, Ilford. 


ILFORD, ESSEX (near London). KING GEORGE HOSPITAL. 
There is a vacancy for a RESIDENT ANASTHETIST at 
above Hospital. Registrar or Senior Registrar grade according 
to qualifications. 

Applications, accompanied by copies of testimonials, should 
be sent to undersigned within two weeks of appearance of this 
advertisement. 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 
__ King George Hospital, Ilford. 





EPSOM DISTRICT HOSPITAL, Dorking-road, Ep psom, Surrey. 
Required, SURGICAL REGISTRAR (full-time). Post may be 
resident but if non-resident successful candidate will be expected 
to’reside in close proximity to the Hospital and to live in when 
on rota duty. Higher surgical qualifications required: Further 
information concerning the post may be obtained from the 
Surgeon- Superintendent at the Hospital. Salary and conditions 
of service in accordance with the N National Health Service. 

Applic ations, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials (copies), to the Secretary, 
Epsom Group Hospital Management Committee, at above 
address by 8th July, 1950. 


GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, post vacant 16th July. Salary £350 (A) 
£400 or £450 (B2) p.a., according to experience... To R practi- 
tioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be addressed to the Administra- 
tive Officer. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post. now vacant. Salary in accordance with 
national scale for House Officers. To R practitioner post will 
be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. 
LIVERPOOL, 9. WALTON HOSPITAL. (135! Beds.) Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary within scale £350—£€450 p.a., with a deduction of £100 
for residential emoluments. R practitioners within 3 months 
of qualification or at present holding A posts may apply. 

Applications, on forms obtainable from undersigned, should be 
returned to the Medical Superintendent immediately. 

F. J. ATKINS, Secretary, 
North Liverpool Hospital Management. Committee. 

SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON, post now vacant. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, plus £50 special 
allowance. To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be addressed to the Surgeon- 
Superintendent immediately. 
POOLE GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
BAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Required, 
MEDICAL REGISTRAR (B1). Salary in accordance with the 
National Health Service scale. Full residential accommodation, 
if desired, is available, for which there will be a deduction 
made from the salary. 

Candidates should supply details of experience, age, nationality, 

and provide names and addresses of 3 referees, and forward 
applications to the Secretary, Poole General Hospital, Poole, 
Dorset. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon- 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for 2 ference, to— 


_ 17, Cardiff-road, Newport, Mon. . A. JONES, Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE. OFFICER (A) or (B2), surgical. 
Salary £350-£450 p.a.,in accordance with the number of previous 


MINSTER. 


appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

with names of 2 persons for reference, to— 

Newport, 


Apply. 


17, Cardiff-road, Mon. T. A. JONES, Secretary. 





NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required’ 
HOUSE SURGEON (B1) for above Hospital, post vacant Ist 
September, 1950, and recognise -d for D.O.M.S. examination. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. 

Applications, stating age, ovifications, and experience, with 
copies of testimonials, to be seit as soon as possible to 

H. M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 


NOTTINGHAM CHILDREN’S HOSPITAL, Chestnut-grove, 
NOTTINGHAM. (134 Beds.) Applications invited for following 
appointments : 

HOUSE SURGEON (B2v. CASUALTY OFFICER (A). 
Salary in accordance with national scale—i.e., £350, £400, 
or £450, less £100 for residential emoluments. Hospiti al recog- 
nised by the Conjoint Board for D.C.H. 

Applications, stating age, qualifications, and nationality, 
with 2 testimonials, to be sent to the Administrative Assistant, 
Children’s Hospital, Nottingham. 

J. H. HARGREAVES, Secretary, 
Nottingham No. 2 Hospital Management Committee. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) orthopeedic. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350—-€450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 


Apply, with names of 2 persons for reference, to 
17, Cardiff-road, Newport, Mon. T. A. JONEs, Secretary. 
OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 


PA, DIC HOUSE SURGEON (A) or (B2). 
p.a., according to number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 General 
HOUSE SURGEONS (A) or (B2). Salary £350—-£€450 p.a., 
according to number of positions previously held, less £100 p.a. 
for residential emoluments. Appointment of a practitioner within 
3 months of qualification and subject to National Service Acts 
would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
mmediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), post now 
vacant. Salary and conditions of service in accordance with 
National Health Service terms for House Officers. To R 
practitioner post will be limited to 6 months. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of rece nt testimonials, to be forwarded 
to— T. RHODEs, Secretary, Medway and 

iravesend Hospité il Management Committee. 

St. William’s Hospital, Rochester. 


Beceweren. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post now vacant. 
Salary and c pany se of service in accordance with the National 
Health Service terms for House Officers. To R practitioner 
the post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODEs, Secretary, Medway and 

Gravese %- Hospital Manage ment Committee. 
. William’s Hospital, Roc hester. 


aaa ST. BARTHOLOMEW’S HOSPITAL. "(Recognised 
for F.R.C.S.) RESIDENT SURGICAL OFFICER required. 
Appointment, graded as a Junior Registrar, will be for 12 months 
at a salary of £670 p.a., less £150 for residential emoluments. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be addressed to the Secretary, Medway and Graves- 
end Hospital Management Committee, St. William’s Hospital, 
Rochester, Kent, by 28th June, 1950. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (Recognised 
for F.R.C.S.) JUNIOR ORTHOPAEDIC REGISTRAR re- 
quired. Appointment for 12 months at a salary of £670 p.a., 
non-resident, and successful candidate will be based at the main 
Orthopedic Centre at above Hospital. 

Applications giving particulars of age, quatific ations, and 
experience, with relevant dates, with copies of 3 recent testi- 
monials, to be addressed to the Secretary, Medway and Graves- 
end Hospital Management Committee, St. William’s Hospital, 
Rochester, Kent, not later than 28th June, 1950. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 


Salary £350-£450 


MITTEE. MEDICAL CLINICAL TEAM NO. 2. Required, MEDICAL 
REGISTRAR (B1) for duties with above Team, having 28 
Medical Beds at the Sunderland General Hospital, and 52 


Medical Beds at Ryhope General Hospital. Grading as Junior 
Registrar or Registrar will depend on the qualifications and 
experience of the successful applicant. Terms and conditions 
of service of hospital medical and dental staffs apply. 


Applications, stating age, nationality, qualifications, and 


experience, with names and addresses of 2 referees, should be sent 
to F. DAGNALL, Secretary, Sunderland Area Hospital Manage- 
ment Committee, General Hospital, Sunderland, by 21st June, 
1950. 
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SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. FRACTURE AND ORTHOPEDIC SERVICE. Required, 
RESIDENT ORTHOPADIC HOUSE SURGEON (A) or (B2) 
in above Department, vacant 6th August. At present the chief 
duties are at the Royal Infirmary, Sunderland, but shortly the 
Fracture and Orthopedic Service of the area will be transferred 
to the Monkwearmouth and Southwick Hospital, Sunderland. 
Appointment offers comprehensive experience in traumatic 
as well as long-stay orthopedic surgery in adults and children. 
Terms and conditions of hospital medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience and giving names and addresses of 2 referees, should 
be made to— ', DAGNALL, Esq., 

Sunderland Area Hospital Management Committee. 
_ General Hospital, Chester-road, Sunderland. 
SUNDERLAND. ROYAL INFIRMARY. Required, House Surgeon 
(A) or (B2) in the E.N.T. Department of above Hospital, post 
vacant Ist July, 1950. Terms and conditions of service of 
hospital medical and dental staffs apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should reach 
F. DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, General Hospital, Chester-road, Sunderland. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
[RAR as Resident Casualty Officer. Post vacant mid-July. 
Gross salary £670. Terms and conditions of service as laid 
down by the Ministry of Health. Hospital is the centre to 
which all trauma from a large industrial town and port is directed 
and this provides excellent experience in the treatment of 
traumatic conditions. A second Casualty Officer is employed. 
Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
BRANCH. Required, HOUSE PHYSICIAN (B2), immediate 
vacancy. Salary scale £400-£450 p.a., according to experience, 
less £100 p.a. in respect of full residential emoluments. 6 
months’ appointment in the first instance. 
Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as — to— 
G. E. WuyTE, Acting Secretary, 
South East Essex Hospital 
Thurrock Hospital, Grays, Essex. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) 
invited for following appointments, now vacant : 
HOUSE SURGEON (B2), general surgery. 
HOUSE SURGEON (A) or (B2), orthopedic and general 
surgery. 
6 months’ appointments and national scale of salaries. 
Applications, with ful] details and copies of testimonials, 
should be sent to the Secretary, South Worcestershire Hospital 
Management Committee. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following (A) or (B2) appointments 
shortly vacant :— 

2 HOUSE SURGEONS (general surgery). 

JUNIOR CASUALTY OFFICER. 

HOUSE PHYSICIAN (general medicine). 
_ HOUSE PHYSICIAN (peediatric). 
6 months’ appointments. Salary in 
National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
0 W. COCKBURN, House Governor. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 

Bootham Park, York (Mental Hospital of 160 Beds) 

Male RESIDENT MEDICAL OFFICER (B1). Post graded 
Junior Hospital Medical Officer. Post vacant immediately. 
Salary £700—£€50-£1000, less £192 for residence. Point on scale 
determined by the applicant’s seniority. Applicants should 
have had previous psychiatric experience. There are a large 
number of voluntary patients at this Hospital. 

City Hospital, York (Modern General Hospital of 265 Beds, 
with full consultant staff) 

RESIDENT CASUALTY OFFICER AND ORTHOP ZXDIC 
OFFICER (B1). Post graded Junior Hospital Medical Officer. 
Duties to commence ist July, 1950. Salary £700-£50-£1000, 
less £153 for residence. Point on scale determined by the 
applicant’s seniority. 

County Hospital, York (General Hospital of 269 Beds, with 
full consultant staff). 

RESIDENT CASUALTY OFFICER (B1), with charge of 
Orthopedic Beds. Post graded Junior Hospital Medical 
Officer,and is vacant immediately. Salary £700—£50-£1000 less 
£153 for residence. Point on scale determined by the applicant’s 
seniority. 

EYE HOUSE SURGEON (A) or (B2). Salary £350 first 
post held, £400 for second post, £450 for third post, less £100 for 
residence. Appointment for 6 months in the first instance and 
can be renewed thereafter and is vacant from 22nd July. Post 
recognised for the D.O. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 
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Hospital Services : Non-medical Appointments 


Western Australia, State Public Service, Medical Laboratories— 
Royal Perth Hospital. For appointment of Biochemist see advertise- 
ment in Hospital Services Senior Appointments section. 
MELBOURNE, AUSTRALIA. ALFRED HOSPITAL. Applications 
invited for appointment of BIOPHYSICIST to the Clinical 
Research Unit of Alfred Hospital. Successful applicant required 
to work mainly in connection with cardiovascular research 
projects which involve dynamic studies of the circulation and 
basic problems of electro-cardiography. Applicants | should 
possess a senior science qualification or previous experience in 
the projected field of work. Commencing salary determined by 
the qualifications and experience of applicant within range of 
£A900-£A1250_ p.a. Superannuation scheme is available. 
Tenure of appointment will be for periods of 5 years. | 

Applications, stating age, qualifications, and experience, and 
a certificate of health, should be forwarded to the Manager and 
Secretary by 31st July, 1950. Further information regarding 
this appointment may be obtained from the Agent-General for 
Victoria, Australia House, London. 

C. G. RANKIN, Manager and Secretary. _ 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
GRADUATE IN BIOLOGY is required by the Chester Beatty 
Research Institute to assist in the application and development 
of freeze-drying methods in cytology and histology. A subsidiary 
chemistry qualification an advantage. Salary according to quali- 
fications and experience. 

Applications should be sent to the House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. Wolverhampton 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 16, BIRMINGHAM 
REGION. Required, SENIOR ASSISTANT BIOCHEMIST 
(non-medical) to No. 16 Hospital Group, Birmingham Hospital 
Region. Post tenable in the Pathological Department of The 
Royal Hospital, Wolverhampton, where its holder will work 
under the direction of the Head of the Department. Candidates 
must be at least 26 years of age, must hold a special chemical 
qualification and must have at least 2 years’ experience in 
hospital biochemistry. Commencing salary according to experi- 
ence and qualifications, subject to adjustment in the light of 
any salary scale in future set up by the Ministry of Health. 

Applications to W. CocKBURN, Secretary, The Royal Hospital, 
Wolverhampton. 











Miscellaneous 


High-class ethical Pharmaceutical Company invite applications 
from registered medical practitioners for a Vacancy in_their 
Product Development Research Division. Applicants should 
have had experience in general practice, age 35-40, be prepared 
to travel, have good personality, keen on research, and first-class 
knowledge of modern therapeutics. Salary commensurate with 
experience.—Apply initially in writing, giving details of quali- 
fications and experience, to Box 3482, c/o CHARLES BARKER & 
Sons LIMITED, 31, Budge-row, London, E.C.4. aR, 
Research Foundation in Central London requires Assistant with 
scientific training. Duties include charge of medical and bio- 





chemical reference library, making of transcripts of wire- 
recordings of scientific meetings, and other work involved in 
organising and running international conferences. Man or 


woman. Must be prepared to acquire real knowledge of relevant 

literature to assist research-workers to fullest extent. Typing and 

knowledge of French and German an advantage. Unusually 

agreeable working conditions. Salary starting from £500, 

according to qualifications and experience.—Apply, Address, 

ag 434, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Fats 





Required, Locum for 14 days from [5th July, 1950. Car essential. 
State terms.—Address, No. 431, THe LANceT Office, 7, Adam- 
street, Adelphi, London, W.C 
Detached House fo ly expanding district of Chessington, 
near station, built 1939 for doctor, with surgery, connecting 












door to waiting-room with separate external door. Large 
lounge with dining recess, 3 bedrooms, gent’s w.c., well stocked 
garden, fruit trees, paddling pool. Telephone and extension. _ 


Services. Freehold £4250.—Address, No. 433, 
Office, 7, Adam-street, Adelphi, London, W.C.2.00 
Doctor’s Residence for Sale. West of lreland.—R. G. Browne & Co., 
agents, St. Francis-street, Galway. ter 
Medical Consulting-room, first-floor Welbeck-street, to Let with 
services of attendant and use of waiting-room. Rent £250 p.a., 
inclusive.—Apply: Address, No. 432, THE LANcET Office, 7, 
Adam-street, Adelphi, London, W.C.2. 

Consulting-room, waiting-room, and secretary’s small room 
suitable for Dental Surgeon or Doctor, and flat above, to be 
let in Hyde Park Square facing Hyde Park.—For particulars 
apply: Address, No. 430, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. ~ ore es 2 elle, 
Luxury Flat, 3 rooms, beautifully furnished, with service in Upper 
Brook-street, W.1l. Licensed for Doctor. Free 24th June. 
£650 a year.—Telephone: GROsvenor 1914.00 
Italian Doctor offers to English Doctors or Medical Students, 
hospitality in villa, Lake Como, for interchange. English con- 
versation.—_ Write :_ VoLpat, Tremezzo, Lake Como. 

Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Microscopes and accessories. New and second-hand instruments 
at bargain prices. Write for latest list. Deferred payment 
scheme available if required.—W ALLACE HEATON LTD., 127, New 
Bond-street, W.1. 


THE LANCET 

















PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 


44 Printed 


PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


by HAZELL, WaTSON & VINEY, LTD., London and Aylesbury—Saturday, June 17, 1950 





















Tue Lancer] THE LANCET GENERAL ADVERTISER [JUNE 17, 1950 

















weight 
reduction 






, 
Overeating 

The cause of most y 

overweight is overeating, 8 t 0 p § 


and a lowered food intake is 





the obvious treatment. 


. Dexedrine tablets 


(each tablet contains 5 mg. dextr 





curb excessive appetite they enable the 
patient to follow a prescribed diet 
without effort or irritability. The desired 


weight loss can be achieved—and for control of appetite 
maintained—with ‘Dexedrine’ alone, in wei ght reduction 


without recourse to potentially 


dangerous drugs, such as thyroid. 
Issued in containers of 100 and 1000 tablets 


Menley & James, Ltd. 
123 Coldharbour Lane, London, S.E. 5 


for Smith Kline & French International Co. 
owner of the trade mark ‘ Dexedrine’ 
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difficult cases. 


Also at Buenos Aires, 





Johannesburg, 


Sydney, 





“T would advise... a BROOKS ” 


FoR hernia of all kinds members of the medical profession 
have, for many years, prescribed the fitting of BROOKS 
RUPTURE APPLIANCES. 


We appreciate and value the confidence shown by the profession 
in our competence to carefully follow their advice and prescription. 


Every BROOKS APPLIANCE is made to individual measurement; 
a special feature of our service being that 


PATIENTS ARE MEASURED AND FITTED IN ONE VISIT 
A perfect fit, correct support, and comfort are guaranteed for 
every type of hernia; Umbilical, Femoral, Inguinal, Scrotal, etc. 


Our fitting rooms are available to ladies and gentlemen, and 
children of all ages; a special department existing for the more 


May we send you particulars of the BROOKS service? A 
postcard or telephone call will suffice. 


BROOKS APPLIANCE CO., LTD. 


( 378K) 80 Chancery Lane, London, W.C.2. 
and at (378K ) HILTON CHAMBERS, 
STEVENSON SQUARE, MANCHESTER, 1. 
(378K) 66 RODNEY STREET, LIVERPOOL. 


Tel.: Holborn 4813 


HILTON STREET 
Tel.: Central 5031 
Tel.: Royal 6548 


Melbourne, Calcutta, etc. 


SHOWN HERE ARE TWO 
TYPES OF BROOKS PADS 





A. Brooks Automatic Air 
Cushion Pad—has hygienic 
detachable rubber dome, 
takes in and exhausts air 
with every bodily movement. 





B. Brooks Hand-made Air 
Cell Pad for Scrotai 
ruptures. Thousands of 
minute cells adapt them- 
selves to the body. Cannot be 





punctured or lose its shape. RE 
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